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NURSING NOTES 


THE KING AND QUEEN AT EPSOM 

HEIR Majesties the King and Queen paid a 
visit last week to the Convalescent Hospital 
at Woodcote Park and the County of London War 
Hospital, both at Epsom. Motoring with Lord 
Rosebery to the convalescent hospital first, the 
Royal visitors were met by Lieutenant-Colonel 
Kilkelly. They walked along the main road lead- 
ing towards the huts, which was lined by troops 
—Australians, Canadians, and English—who 
gave a rousing welcome. There are at present 

about 3,700 convalescents at Woodcote Park. 
The County of London Hospital, about two 
miles away, was then visited. Here there were 
over 2,000 patients. The King and Queen visited 
each of the wards on the ground floor, and walked 
through the large recreation hall, which was 
packed with patients and nurses. In the wards 
the King and Queen spoke to a number of the 
patients. One’ told the Queen that he lay 
between the English and German lines for two 
days and two nights and was then, despite his 
Injuries, able to return to the British lines. The 
Queen complimented him on his pluck. A 
Tegimental sergeant-major of an Australian 








Infantry battalion told the Queen that he was 
52 years of age and had served 26 years in the 
British Army. The Queen remarked, “It was 
very good of you to come all this way.” Another 
patient informed Lady St. Helier, the almoner, 
that he would like some chocolate, and the 
Queen promised that she would send him some. 
Among the officers presented to their Majesties 
was the matron, Miss Thorburn. 


THE QUEEN AND WAR NURSES. 

QuEEN Mary’s visit to the new Queen Mary’s 
Hostel for Nurses in Bedford Place on Saturday 
gave great pleasure to the staff and to the thirty 
nurses who were there that day. Her Majesty 
had of course thoroughly inspected the hostel in 
Tavistock Place, and as she passed through the 
long rooms of the beautifulmew home and glanced 
into some of the daintily furnished bedrooms she 
said she recognised some of the fine pictures 
which had formerly adorned the old walls— 
among them some work of Mr. Kerr-Lawson, 
whose wife is the superintendent of the hostel. 
Members of the staff were presented to the Queen 
in the superintendent’s room, and then her 
Majesty went through the little courtyard to the 
private gardens, to whose beautiful wide lawns 
and shrubberies only the inmates of the hostel 
have access. The nurses had gathered there, and 
the Queen spoke charmingly to each of them in 
turn, asking her about her work and hoping that 
she enjoyed her stay at the hostel. Several 
overseas nurses were there, among them one of 
the survivors of the Marquette disaster, a New 
Zealand nurse. 

Before the Queen left, the domestic staff came 
up from their airy white kitchen, and the Queen 
said a few kindly words to them, noticing especi- 
ally those who had served the hostel for a year. 
Then, expressing her satisfaction at all she had 
seen, the Queen left. 

THE ROYAL RED CROSS. 

A CORRESPONDENT wrote to THE Nursinc TIMES 
recently asking how she ought to apply for the 
Royal Red Cross! As we explained to her, it is 
not an award but a decoration, given only by 
the King, and only to those who have been re- 
commended for it on account of some special 
distinction in their work. The decoration is a 
handsome Maltese Cross of red and silver. In 
the centre is the image of the King’s head in 
relief, while on the other side in the centre are 
the initials of the King’ and Queen, “G and M.” 
The words “Faith, Hope, and Charity” are 
engraved on the arms of the Cross: ~The cere- 








386 


THE NURSING TIMES 


JULY 29, 1916. 





mony at Buckingham Palace is very short and 
simple. The nurses who are to be decorated wear 
indoor nursing uniform. A recipient says :— 
“Upon being ushered into the presence of the 
King, who was in morning dress, we bowed and 
were introduced to his Majesty by the Lord 
Chamberlain (Lord Sandhurst). The King shook 
hands with us, and said how pleased he was to 
present us with the decoration. He then fastened 
the Royal Red Cross to a clasp on our uniform. 
We bowed again, and the ceremony was ended. 
Afterwards a official case in 
which to | lace the Cross.” 
SILVER BADGE FOR WAR SERVICE. 

\ sILvVER badge has been approved by the King 
those who have served at home or abroad 
since August 4th, 1914, and who on account of 

infirmity caused by military 
service have retired. We are glad to learn that 
the badge will also be awarded to members of 
Jueen Alexandra’s Royal Naval Nursing Service, 


Court gave us a 


we or physical 


te 
We 





Queen Alexandra’s Imperial Military Nursing 
Service, Regular, Reserve, and Territorial Force, 
Queen Alexandra’s Nursing Service for India, and 
members of Voluntary Aid Detachments who 
have quitted the Service under the above condi- 
tions. 

The badge is in the form of a circle, an inch 
and a quarter in diameter. The circle bears the 
words “For King and Empire—Services 
Rendered,’’ and circumscribes the Imperial 
cipher surmounted by a crown. It will be worn 
on the right breast or on the right lapel of the 
jacket with,plain clothes only. 

MESOPOTAMIA. 

THe provision for the sick and wounded in 
Mesopotamia has been the subject of discussion 
in both Houses of Parliament, and very serious 
allegations were made by the Earl of Wemyss, 
who stated that for the wounded and the sick 
there was no provision of any sort or kind. 
“When one heard what was going on in Meso- 
potamia the thought rése in the mind of the 
methods that were followed in the Crimea before 
the advent of Florence Nightingale. Wounded 
rad been left for twenty-four hours exposed to 





pitiless rain, and when they had been taken down 
the river in barges they had again been exposed 
to all the elements. In a letter which he hag 
received an officer spoke of men being carried 
down the Tigris in bitter cold and rain with only 
one blanket apiece. For their shattered limbs 
their puggarees and sometimes their puttees were 
used as bandages. At the battle of Ctesiphon 
there was medical accommodation for 500 men. 
Arrangements for 2,100 cases were improvised, 
but were quite inadequate, the total number of 
wounded being 4500.” Lord Sydenham said that 
when the war broke out the medical transport 
and allied services of the Army in India were 
notoriously deficient. In the House of Commons 
Mr. Asquith promised that Sir John Nixon's 


report to the Secretary of State for India (which 
referred to the medical arrangements as satis. 
factory) should be “published in time.” In 


February the Government of India appointed a 
commission of inquiry, consisting of Sir W. 
Vincent, General Bingley, and Mr. Ridsdale. 
Their report, after two months’ inquiry, nov 
awaited the comments of the Commander-in-Chiei 
in India, General Sir Beauchamp Duff. — The; 
said that when they left everything was being 
done. Surgeon-General O’Donnell had been sent 
out from the War Office in May, and had reported 
that there was still a shortage of necessaries, and 
every indication which he gave of deficiency had 
been peremptorily required to be made good. 
TRAINED NURSES NEEDED. 

Yet another appeal has been issued by the 
Secretary of the War Office stating that nurses 
holding certificates for three years’ general train- 
ing, who are desirous of being employed in mil 
tary hospitals, should apply in writing, without 
delay, to the Matron-in-Chief, Q.A.I.M.N.S., Wa 
Office, for conditions of service. At the present 
moment nurses are greatly needed for military 
hospitals. The Joint Committee (Red Cross and 
St. John) also wants more nurses. Three years’ 
certificated nurses especially are required, and 
these are not being sent on foreign service a 
Apply to Miss Swift, Matron-in-Chiel 


present. 
it Committee, 83 Pall Mall, London 


Joint War 
S.W. 
MORE V.A.D. MEMBERS WANTED. 

Srint more V.A.D. members are wanted. 
They should apply to Mrs. Furse, Commandant: 
in-Chief, V.A.D. Department, Devonshire House, 
Piccadilly, London, W. On this subject the 
London County Director in his monthly report 
says that had the registration of detachments 
not been discontinued by the War Office early 1 
the war many more members might have beet 
enrolled. He thinks another reason is probably 
to be found in the kind of work on which members 
are generally employed. 

“The ordinary member aspires to nursing duties of 4 
minor kind, and she is not satisfied when she finds herself 
relegated to polishing brasses, scrubbing tables, « eaning 
patients’ lockers, &c., &c. She thinks, perhaps naturally, 
that she could have undertaken service of the kind with 
out the training she has undergone. No doubt she ought 
to recognise that a V.A.D. member should be ready & 
undertake any and every duty, and to continue at meni 
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work for months on end, But, like the rest of humanity, 


she has her limitations, and it might be wise to treat 
her accordingly. From my personal observation, I have 


no doubt whatever that members of County of London 
detachments are fully competent to undertake a great 
deal. if not most, of the work incidental to the nursing 
of linary cases. At all events, they do excellent work 
in the nursing sphere, and I am inclined to think there 

to be more readiness to recognise their capabilities 
and their claims. But prejudices die hard, especially in 
ertain circumstances.” 


We do not think anyone doubts the capabilities 


of the V.A.D. members under trained super- 
vision, and we believe that whenever possible 
they are given such work to do. But the root 
ide s that, as the County Director says, they 
should be ready to undertake any and every 
duty, even if it does mean continuing ‘at menial 
work “for months on end.” And that, we are 
sure, is the principle accepted by the members 


selves as a whole. 
ARMY SISTERS. 


[His devotion of the nurses—how can one ever 


say enough of it? I recall the wrath of a medical 
officer in charge of a large hospital at Rouen: 
“Why don’t they give more Red Crosses to the 
working nurses? They don’t get half enough 
recognition. I have a nurse here who has been 
twelve months in the operating theatre. She 
ought to have a V.C. It’s worth it.” “It’s 
simply wonderful what they do for us!” says a 


young officer, all his face lighting up. ‘When I 
was worst there wasn’t an hour in the day or 
night my Sister wasn’t ready to try anything 
in the world to help me. But they’re all like 
that.".—Mrs. Humphry Ward in “England's 
Effort 4s 

SIR VICTOR HORSLEY. 


Tue news of the death of Sir Victor Horsley, 
from heat-stroke in Mesopotamia, where he was 
serving as a consultant with the Forces, will be 
received by nurses with great regret. Sir Victor 
volunteered for service in Mesopotamia last 
March. At first he was stationed at Basra, but 
within a short period he passed up to Amara, 
where, it is stated, his death took place. Sir 
Victor Horsley was not only a very distinguished 
surgeon (his works on brain-surgery and on the 
ductless glands are known to many nurses), but 
also a champion of women and an enthusiastic 
supporter of the movement for the State regis- 
tration of nurses. Honours came to him from 
almost every university and learned society in 
the world. As the Times says:—‘ All those 
who were privileged to know him will feel that 
this last sacrifice for his country was but the 
consummation of a life full of sacrifice and of 
generous patriotism. Very early in the war he 
was in France on behalf of the British Red Cross 
Society, and later, on being gazetted colonel, he 
was sent to Egypt as a consultant by Sir Alfred 
Keogh. He had served also in the Boer War. 

His strong personality and unyielding 
adherence to his convictions frequently brought 
him into collision with his opponents, but none 
ever denied to him the meed of respect and 
honour, for above all things he was a man.” 





OUR NEEDLEWORK COMPETITION. 

On another page we print the conditioys of 
our needlework competition, which is to help the 
Trained Nurses’ Annuity Fund. Competitors 
may enter for any or all of the four classes, and 
in addition to the pleasure and anticipation—for 
“hope springs eternal’’ wherever prizes are 
offered !|—-there is the joy of knowing that all the 
needlework sent in is to help so splendid and sc 
necessary a2 Fund. The sum of £310 18s. has 
been already accumulated by Tue Nursine 
TrvEs efforts during the last four years; we are 
very anxious, especially in these days of strain 


! on the nursing profession, to increase this sum 
, 80 that an annuity for one nurse may be possible. 


| 


-_ 





Can we possibly raise £250 this year? 
there was no sale of work, so this year 
to*do twice as well as in 1913, when 
£44. Shall we do it? 


Last year 
we want 
we made 


FOR SISTERS. 

We publish this week the eleventh article in our 
series, “The Sister’s Page,” ‘namely, “ Lecturing 
to Nurses.” In future we hope to publish articles 
on Etiquette, the Duties of the Theatre Sister, 
Out-patients, Night and Home Sisters, and our 
readers will remember those which have 
already appeared on managing the ward, how to 
wield authority; the relation between sister and 
nurses, supervision, ward training, training 
probationers, a course of practical nursing, and 
classes for nurses. The whole, written as it is by 
a thoroughly trained and experienced nurse, forms 
a most valuable series for sisters, and those who 
would like to possess all the articles can order the 
ten back copies (1912: Oct. 12, Nov. 9, Dec. 7; 
1913: Jan. 18, March 15, April 12, June 28, July 
26, Sept. 27; 1914: Jan. 31) from the Manager, 
The Nursing Times, c.o. Messrs. Macmillan, St. 
Martin’s Street, London, W.C. 1s. 3d. in stamps 
should be enclosed. 


THE POOR LAW AND THE COLLEGE. 
Ar the annual meeting of the National 
Association of Masters and Matrons of Poor- 


law Institutions, held in London this month, Mr. 
H. Dawes, on behalf of the executive committee, 
reported on the College of Nursing. He said 
that the idea that lay at the back of the heads of 
the promoters appeared to be that there was no 
regularity in the training, curriculum, or ex- 
amination of nurses, including poor-law nurses; 
that inefficiently trained nurses were turned out 
of the minor training schools and young women 
were persgaded to become probationers in them 
under false pretences, because the certificate they 
obtained after three years’ sacrifice was no use 
to them and was valueless if the holder wanted 
to obtain the position of superintendent nurse or 
a position for which training in a recognised 


school was a sine qué non. The College was 
designed to remedy this. It was felt that the 


war had produced a number of ladies who had 
patriotically come forward to help the wounded 


' and do the odd jobs of nursing, but the V.A.D. 


nurses were really not being trained in the 
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accepted sense of the word, although they might 
‘be doing useful work. It was feared that after 
the war they might pass as trained nurses. Now 
the promoters of the College overlooked one 
important fact, viz., that there were other nurses 
in the country besides hospital nurses. The 
figures might astonish them, but it had been 
ascertained that 75 per cent. of the nurses in 
Great Britain were poor-law trained nurses; their 
claims had been overlooked in the scheme, which 
proposed a consultative board on which no nurse 
or medical officer in the poor-law was repre- 
sented or had a seat. Mr. Percival and Dr. 
Williams had taken action to put this matter 
right, and championed the claims of poor-law 
nurses, superintendents, etc., to recognition in 
any scheme which by Act of Parliament might 
revolutionise the conditions of the poor-law 
nursing service. It was well to bear in mifid 
that the scheme might be very drastic; to-day 
there were loopholes for people who, though not 
trained nurses, had had considerable experience. 
Dentists and midwives followed the same course, 
and what it was desired to avoid was that th 
College should develop into a close corporation 
which would shut out a number of women who 
were doing useful work in the minor infirmaries 
and workhouse hospitals of the country. That 
was one danger to be faced; on the other hand 
they had to consider the public good. Properly 
trained nurses were indispensable, and it was 
desirable that training should be of the highest 
level. Any scheme which put the training and 
education of nurses on sound, practical and uni- 
form lines would be beneficial. But the poor- 
law must be properly represented on the govern- 
ing body of the College. They must hold a 
watching brief to see that existing nurses in the 
poor-law did not suffer and that the needed pro- 
vision for the nursing of the sick poor was safe-s 
guarded. The Local Government Board were to 
have three representatives on the College board, 
so it was to be hoped that was a guarantee for 
the protection of poor-law interests. It was 
intended to ascertain the opinion of all the 
members on the subject, and he suggested to 
them that anything which would tend to raise 
the status of pooriaw nurses would be to their 
benefit and to the benefit of the country, and 
should be supported by officers who had the 
interests of the service at heart. He moved that 
the matter be referred to the executive for con- 
sideration and report. 

Mr. J. T. White seconded, and congratulated 
Mr. Dawes upon his lucid explanation of the 
scheme and its bearing on the poor-lw service. 
The new proposals might produce a revolution in 
the nursing world, for there would be one train- 
ing, one examination, and one certificate. He 
thought they might take it for granted that as the 
Hon. Arthur Stanley had taken the matter up 
something tangible would grow out of the 
scheme, which as it stood at present would have 
to be drastically revised. Therefore the progress 
of the movement must be. watched. 

The motion was agreed to. 





EVENTS OF THE WEEK 


July 26th, 1916 

UR occupation of the village of Longueval and 

Delville Wood was followed by fierce count 
attacks on the part of the Germans, who regained s 
ground at both places. Desperate fighting continue 
there, and we are gradually winning back the ground 
To the north of the two Bazentins we have made 
stantial progress, and our line again passes through th 
Foureaux Wood. At the north-west point of 
battle line we gained ground south of Thiepval 
the Leipzic Redoubt. From this point to Guillem 
south of Delville Wood and east of Trones Wood 
bitter and fierce fighting continues, the Germans ma! 
use of liquid fire and gas shells. We have got | 
session of part of the village of Poziéres. South 
Armentiéres we carried out effective raids on 
German trenches. The German counter-attack on 
British front of the battle, says Sir Douglas Haig 
his last report, is growing in weight and inten 
but he has been unable to make any gains. The'gr 
part of Poziéres is now ours. There has been a goo 
deal of hand-to-hand fighting along the line. 

From Hardecourt (south of Guillemont) to 
Somme the French have captured over 4 miles 
German trenches, and to the south of the river, f 
Barleux to. Soyecourt, they gained about 6 miles 
trenches, and made 2,900 prisoners. On the Verdun 
front the French captured a fortified position south 
of Fleury, and a redoubt to the west of Thiaum: 

In Alsace the Germans made an unsuccessful attack 
north of Altkirch. 

There have been many air raids and battles by 
3ritish and French, and several German machines have 
been brought down. A French airman flew from 
Nancy over Berlin to within 60 miles of the Russian 
frontier—in all 900 miles. He was obliged to descend 
for repairs near Cholm, and was captured by Austrians 

In the Riga sector the Russians attacked Hinden 
burg’s army, which was driven back, and at one point 
forced across the Dvina. The Russian left wing ad- 
vanced 5 miles. It is unofficially reported that the 
Russians have advanced 12 miles. In the Middle Styr 
the Austro-Germans have been driven out of Verben, 
and the Russians are pursuing a demoralised enemy. 
In the south the Austrians have been outflanked on 
both wings, and during the week the Russians have 
taken 27,000 prisoners. Russian cavalry is now over 
the Carpathians. A German air raid was carried out 
on the Baltic town of Kovel, also on a military hospital 
at Dvinsk, where several of the staff and of the patients 
were severely wounded. In Asia Minor the Russians 
have taken 1,200 prisoners, and the important town of 
Gumush Khan. They also took Fol on the Black Sea. 
On the Upper Styr the Russians are advancing un- 
interruptedly. They have taken 1,000 prisoners and 
many guns. In Asia they now hold the enemy com- 
munications between Trebizond and Erzerum, and are 
closing in on Erzingan. 

U boats are busy again in the Black Sea. There was 
a small engagement between British and German 
destroyers off the south coast of Holland, but the 
German boats retired. ; 

The Irish negotiations have broken down, mainly on 
two points: the exclusion of the six Ulster counti 
and the retention of all the Irish members at West 
minster. : 

Two separate inquiries are to be opened immediate!) 


into the expeditions to the Dardanelles and to Meso- | 


potamia respectively. 

Sir Victor Horsle has died in Mesopotamia from 
heat stroke. Sir William Ramsay, the scientist, ha 
died; also Miss MacNaughtan, the novelist. 

M. Sazonoff, who has been Russian Foreign Ministe! 
for over 6 years, has retired. His place will be ta! 
by M. Sturmer. 

The war now costs £6,000,000 a day. 

Mrs. Burgwin, the well-known superintendent of the 
special schools in the London area, has retired und 
the age limit. 
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PRINCIPLES OF SURGICAL NURSING! 


By Freperick C. Warnsuuis, M.D., F.A.C.5. 
Part VI.—Post-opERATIVE CARE IN NoRMAL CONVALESCENCE.—(Concluded.) 





DrEssINGs. well to assure the patient that she need not 
YHEN the general condition of the patient | be alarmed, as the procedure will be attended by 
indicates a normal convalescence—normal | very little if any discomfort. 

temperature and absence of complaint that might The field is then draped with other sterile 
towels. The instruments, which 
have been sterilised, are placed on 
one of the sterile towels, as are 
also the opened packages of gauze 
(Fig. 3). The external binder is 
opened, the adhesive tape strings 
untied, and the abdominal pad 
and superficial dressings lifted 
from place (Fig. 4). The surgeon 
or nurse will remove the di 
which are in direct conté 
the wound (Fig. 5). 

After the stitches are removed 
(Fig. 6), the wound may be bathed 
with a moist alcohol sponge, : 
which it is again covered 
sterile gauze held in place with 
one or two strips of adhesive 
plaster. The adjustment of the 
abdominal pad and binder com- 
pletes the procedure. 

Wounds in which drainage is 
employed or which have become 
FIG. 2.—PREPARING FOR AN ABDOMINAL DRESSING. infected and require daily dressing 


sings 


ict with 





Bedclothes and nightgown turned back and covered with sterile towels. must, of course, be frequently ex- 
Scultetus binder in situ. posed, and when so exposed they 
should be draped in the manner 
indicate infection or wound disturbance—it is | described. Every time a wound is inspected or 
rarely necessary to inspect or dress the wound | treated a record should be made on the daily 
until after the lapse of a week or ten days. The | chart. The time that the stitches are removed 
only attention directed to the dressings is to | should be noted, as well as the name of the person 
ascertain that they are in place and to readjust | who assumed that responsibility. 
the external binder. 
At the end of a week or ten days 
the surgeon will inspect the wound 
and remove whatever tension 
sutures may have been inserted. 
This process is one that should be 
characterised by a sterile tech- 
nique. 
For dressing the wound the fol- 
lowing will be required : 
_Sterile towels, pair of gloves, scissors, 
tissue forceps, probe, sterile dressing 
gauze, alcohol, Bend plaster. 
While the surgeon is washing 
his hands the nurse should direct 
her attention to arranging the 
patient and draping the field. The 
nightdress should be folded up on 
the chest and the bedclothes 
turned down to the pubes and 
red with sterile towels well 


ed under above and below 5 
ah 3 3. URSE U? 3 TAPES 
wound (Fig. 2). Instruct the Fl¢ THE NURSE UNTYING ABDOMINAL TAPE 





nt to keep her hands above Scultetus bandage removed, entire field draped with sterile towels, required 

head go : t to’ interfere supplies at hand : bottles of alcohol and iodine, basin for alcohol, sterile 

, dead 80 as no Q- intertere gauze, paper bag for soiled sponges and dressings removed, and sterili 

th the drapings. It is always instruments (from right to left, grooved director, two pairs scissors, two 
' Quoted from The Nurse. artery snaps, suture forceps). 
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served when the patient gets o1 
of bed to sit in a chair. It wil 
be well to inform the patient t! 
there may be a feeling of dizzi- 
ness, pricking of the limbs, or e\ 
a fainting spell when she 
attempts to sit up. The pati 
will then not be alarmed shou 
such an unpleasant experie! 
occur. These occurrences may 
prevented to a great extent if 
patient be gradually placed in 
upright position. 

When the patient sits up t 
may be noted at times a rat 
marked increase in pulse-rat 
eveD a slight rise in temperatl 
These conditions need occasio1 
alarm, as a return to normal 
speedily follow. li a persist . 
rapid, and small pulse is met with, 








*LACING ABDOMINAL PAD IN A PAPER 


ed; other dressings in situ and maintained with 


adhesive strips, 


As a rule, at the end of two weeks all dressings 
may be entirely removed from a wound that has 
healed by primary’ intention. Union will then 
have been firmly produced, and further dressings 
will not be required. Bandages, abdominal sup- 


ports, and similar contrivances are but seldom 
The corset may be worn as soon as the 


required. 
patient wishes. 
Getrine UP. 


No definite time can be set as to when the 
patient may first sit up or get out of bed. This 
ean be determined only by the surgeon after con- 
sidering the nature of the operation that has been 
performed, the course of convalescence, and the 
patient’s general physical con- 
dition. The former practice of 
two to three weeks’ rest in bed is 
now generally abandoned, and the 
tendency is to permit the patient 
to leave the bed early. This prac- 
tice, it has been found, has a 
tendency to induce an early and 
speedy return to normal strength. 

When the surgeon has given his 
permission to the patient to sit 
up, it is incumbent upon the nurse 
to see that these orders are carried 
out with reason. To permit a 
patient to sit up with a back rest 
for the first time for a period of 
an hour or longer is unreasonable. 
Patients sitting up for the 
first time should not be granted 
the privilege longer’ than fifteen 
minutes. A return to the 
recumbent position should then 








the patient should be returned 
, bed and the period of sittin; 
shortened until the acceleratio: 
the pulse becomes less marked 

On the day following the first attempt to sit 
the patient may complain of muscle stiffness 
soreness. It is the result of yesterday's cha 
in position, and the muscle work required in n 
taining it. The soreness will disappear after 
lew days, when the muscles regain their form 
tone and strength. In some patients the discom- 
fort does not disappear for several days or eve 
weeks. General massage of the back and limbs 
will be found most useful in relieving these aches 
and muscle pains. : 

When leaving the case offer your chart to the 
surgeon for filling with his records. If he does 
not desire to keep it, it is advisable that it be 
destroyed before you leave the patient’s home. 








fer 





insisted upon. Gradually 
the time may be lengthened, but 
between each period there should 
be a reasonable time for rest. The 
same precaution should be ob- 


FIG. 5.—REMOVING THE LAST DRESSINGS. 
Abdominal pad has been put in the paper bag supplied to receive soiled 
dressings. Nurse has loosened the adhesive straps holding these dressings 
in place without contaminating the field. 
dressings the field is ready for the surgeon to remove the sutures. 


With removal of these last 
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THE SISTER’S PAGE 


XI.—LeEctTuRING TO NursEs. 


+ HE subject of classes for nurses was con- | expound the answers to the satisfaction of all 
sidered in the last issue of the Sister’s | present. If this course be adopted, an effort must 

,, and it was promised that further hints | be made to counteract the probationers’ shyness. 
ild be given. Care must be taken not to fill up too much time 
[he sister who is going to take a class must | with old matter, and some sisters may prefer not 

e previously prepared ‘the matter which is to | to touch upon it at all. All fresh instructions 
her. Some lecturers (especially those who | should be tersely given, and repeated more than 

not had much experience) may prefer to | once, after which fuller explanation may be vouch- 

out in tote what they intend to say. The | safed if desirable. It is a great mistake to wander 

ity will find short notes most useful. In | round a subject and to go into elaborate explana- 
ng these there should be several clear head- | tions when the pupils have hardly grasped to what 
the lecture being divided into sections. | the ce rh salaten To ha o sueneesfal 
each heading everything relating to it | jecturer one must interest one’s audience, but one 

' be mentioned. It is sufficent for an ex- must not, in an effort to do so, entangle them in a 
verienced lecturer to glance at her headings, and, 
snowing the subject thoroughly (a sine qud non of 


| mesh of words more or less relevant to the 
| 

lecturing), she supplies the wording without ever 

I 


subject of the lecture. When lecturing to nurses 
the chief aim is not so much to interest as to teach 
in such a way that the subject matter may be 
easily understood and retained. 

It should be remembered, when coaching proba- 
tioners, that they already know something of the 
ground to be covered, and that they can read it 
up in fuller detail from a text-book. What they 
look for at the sister’s class is a clear, concise, 
conveniently memorised exposition of the matter 
under consideration. Moreover, the teacher must 
make sure that not only the most brilliant pupil 
but also the dullest one takes in her meaning. 

Several factors go to the making of a success 
ful theoretical instructor. A sister who is 
keen on her work can make herself efficient in 
the sister must be punctual and the nurses should this respect—though it must be owned that teach- 

lready be present. Silence must be obtained | 19g 18 4 gift denied to some. Even if not officially 

i attention insisted upon. Some degree of ner- | asked to do so, a sister anxious to train her nurses 

uisness is felt by all lecturers; a bold start | well will also coach her nurses in their theoretical 
should cancel’ this. If the probationers have | Studies 
written any papers on the last 
lecture these should first be gone 
over. If any general mistake has 
been made or any point mis- 
understood, the correction must 
be emphasised. Sisters should not 
mention any nurse by name, 
‘specially if the mistake made be 
a gross one; the nurse would be 
mace to feel ry ‘comfortable, would 
be laughed at by the others, and 
it would follow that ill-feeling 

ild be engendered. Any pro 
bationer could be spoken to in 
private about her paper. If no 
papers have been written, ques- 
tions might be asked, or simply a 
short résumé of the last lecture 
given; much would depend upon 
the time available. 

It is a fault of some teachers 
always to question the same 
nurses because they are nearly 
always prepared with the answer. FIG. 6.—REMOVAL OF SUTURES BY SURGEON. (SEE P. 889.) 

But more knowledge can be Surgeon wearing sterile gloves and holding sufure cutting scissors and 
diffused by the nurses questioning suture forceps. * Note.—In order to photograph the removal of sutures it 
the sister, as the latter can then was necessary for the surgeon to al in the nurse's place. 


king at her notes; only when she thinks she 
exhausted the subject need she scan the 
paper to make sure that she has omitted nothing. 
It does not follow that, because the lecturer’s 
notes are divided into convenient sections, her 
hearers need be made aware of the fact. It is a 
fatal mistake to jump from one subject to another. 
Even should she remember, when dealing with 
one section, something that has been forgotten 
from another, the sister should not return to it. 
The nurses would be confused, and would more- 
over criticise the sister’s methods unmercifully 
with, “ Everything is so muddled up.” Great care 
in preparation can alone guard against this. 
When the appointed hour for the class arrives 
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THE HOSPITAL FOR 


NIGHTMARE haunts the footsteps of Army nurses 
l working abroad, the nightmare of being taken 
seriously ill. They see personal friends invalided home 
suffering from the effects of enteric, dysentery, nephritis, 
and other diseases which attack one with fiercer intensity 
when the system is already lowered by the effects of 
strenuous war nursing in a trying climate. 

It may interest Army nurses who have orders for the 
Alexandria Hospitals to know that there is a very com 
fortable and well-equipped hospital in Alexandria for 
nursing sisters and military probationers. 











THE SITTING-ROOM. 


Visitors are at once struck by the air of coolness, rest- 
fulness, and daintiness which is characteristic of this 
hospital. Before the war it was a nursing home for pay- 
ing patients; and the distempered walls, the marble floors, 
the many windows, and general structure of the building 
show how the comfort of the patients has been thought 
of in every detail. The wards give an impression of cool 
whiteness. The beds and lockers are white. The only 
note of colour is the deep saxe-blue linen covering the 
white screens. Flowers are arranged in highly polished 
brass jars and pots. The enteric, dysentery, and general 
wards, each containing seven beds, are on the ground 


> 
SOME OF THE STAFF. 


SICK 





SISTERS AT ALEXANDRIA 

floor There is also a small ward with three beds fo 
observation cases. On the next floor there is a large ward 
with twenty beds, and one small ward with five beds 





A CONVALESCENT ENTERIC. 


There is also on this floor a charmingly restful sitt ng 
room, which can be turned into a ward should the need 
arise. « 

[he large, cool corridor on the ground floor is also used 
as a sitting-room. Patients are often wheeled there as a 
little change from the monotony of the ward, or they are 
carried into the garden when advisable. The hospital is 
provided with light, comfortable beds, which can be 
wheeled or carried outside, so that patients who are still 
very ill or very weak can have the benefit of the outside 
air with the minimum amount of discomfort in being 








IN THE GENERAL WARD. 


The sister-in-charge has a Red Cross fund, which pays 
for drives ordered for patients after exhausting illnesses. 
The hospital ship sisters have found this arrangement 4 
great boon, as they are debarred from the allowances 
granted to the more fortunate sisters working in Egypt 

From November, 1915, to April, 1916, 113 sick sisters 
have been admitted suffering from enteric, dysentery, 
paratyphoid, nephritis, and jaundice. Only one death 
occurred, although the majority of the cases were serious. 

The hospital owes a great deal to the untiring efforts 
of Miss Dorothy Bates, who was sister-in-charge for some 
months. Miss Bates was trained at the Sussex County 
Hospital, and before going to Egypt did war work in the 
Shefifeld and* Woolwich military hospitals. Her staff at 
Alexandria consisted of two staff nurses and three proba 
tioners for day duty and one staff-nurse and one 
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The kitchens, in a detached 
One house-boy 


ationer for night work, 
lding, were in charge of an Arab chef. 
ne Greek maid comprised the domestic staff. When 
top floor was full another maid was allowed. It needs 
management to nurse patients efficiently and keep a 
in immaculate condition, but everything was done 

ily, and the building was kept spotless. A recent 

t writes that she never had to wait for the answer- 











THE CORRIDOR. 


ing of the electric bell provided for each bed, an 
apparently small matter which affects a patient’s peace of 
mind enormously. 

The sick nurses were very much attached to Miss Orr, 
late matron of the Orwa el Waska Medical Hospital, 
and also matron of the sick sisters’ hospital which ad- 
joined Although matron of nearly, if not quite, a 
thousand beds she always found time for a daily visit to 
the sick sisters. Many times her comforting handclasp 
and sympathetic ‘‘Poor child, I am sorry,” | Be cheered 
miserable sisters and probationers fighting for their lives 
in a strange land and far away from their dearly-loved 
“ain folk.” 








LIBRARY AS HOSPITAL 


A RRANGEMENTS have been made with the Borough 
Council of Islington for the use of the north branch 
library as a hospital for wounded soldiers. The building 
practically adjoins the Great Northern Hospital, and is 
now in course of adaptation as an additional military sec- 
tion of eighty beds, for which purpose it is well suited. 
Wi en this is completed three hundred and sixty-five beds 
will be available at the Great Northern for civilians and 
military cases. Suitable gifts for the equipment of the 
building would be most gladly received. 








Taz meaning and power of me td is a big subject! 


Yet it is one on which the thoughts of many people— 
and among them some who have not hitherto concerned 
themselves much with it—have been dwelling ‘‘since the 
war began.’’ Those who have the power to express these 
thoughts in essay form so as to be useful to others should 
obtain particulars of the Walker Trust £100 prize from 
the Secretary, the University of St. Andrews, Scotland. 


We hear that Col. Bruce-Porter, the popular C.O. at 
the 3rd London General Hospital, has left for the Eastern 


Mediterranean, his place being taken by Sir Alfred Pearce 
sOUIC 





SISTERS ON HOSPITAL SHIPS 


T appears to be the fact that sisters on hospital ships 

have a grievance, but one which we are glad to note 
seems likely to be partially remedied forthwith. We 
have takén considerable trouble to get the facts relatin 
to the undoubted discrepancy between the terms for lend 
and sea service clear. Sisters joining for war service all 
sign the same agreement, without reference to allowances 
which may be granted for special work. Those working 
in war hospitals in Egypt, for example, received, for 
about a year, some £2 in allowances in addition to their 
pay; £1 of this was Colonial allowance and the remainder 
field or lodging, light and fuel allowance; the War Office 
informs us that it was also granted to cover the purchase 
of furniture when necessary. That War Office probationers 
(i.e., V.A.D. members) had the same; that the allowances 
were granted in the first place so that sisters who had to 
“rough it ’’ on active service could provide comforts for 
themselves; that in Egypt they were comfortably housed 
in good hotels and driven to and from their hospitals 
in motors, and that these allowances were therefore all 
“to the good,”’ is not officially held to concern anybody. 
It is said that sisters on hospital ships went under daily 
risk of mines and torpedoes, and only received their bare 
pay and washing allowance, to which the answer is that 
they received the pay for which they signed on; that 
they were ool ae lodged and lived on the fare of first- 
class passengers. The following details have been supplied 
to us “ a correspondent: A staff-nurse on a hospital ship 
risked her life daily, and received £40 a year. A milli- 
tary probationer in Egypt with a few months’ training 
and no responsibility until recently drew £120. Sisters 
on a certain hospital ship said to be paid from Egypt 
received the same allowances as sisters serving in Egypt. 
Hospital ship sisters are asking that they should receive 
the arrears of allowances on the same scale (‘‘No,’’ says 
the War Office), and that they should now have the 
same allowances as the sisters in Egypt. (“‘Why?” asks 
the War — Sisters on ships, it is said, hav> more 
expenses than shore sisters. When in harbour they have 
to hire boats to take them to the shore, and there are 
driving expenses to get through the ‘‘unsavoury docks” 
if they are to have any much-needed recreation. Says 
the War Office: Nurses on active service have all their 
expenses paid. When on leave they naturally pay their 
own. Neither nurses nor officers on hospital ships have 
any allowances. An arrangement has, however, been 
made for sisters to serve on the ships for only six months, 
after which they work on shore and receive their allow- 
ances on the same scale as the rest. It has been said 
that people who make these complaints are more con- 
camp ath making money than with thinking of the 
service they can render, but this judgment is a little 
hard. We not think ship sisters have ever 
grudged services or considered their pay 
more important than their work, but it is only 
human nature to protest if others are more highly paid 
for the same work. Now that the service on ships is to 
be only for six months things will equalise themselves, 
and it will be remembered that the lodging and fuel 
allowance has recently been withdrawn. 








WHAT ENGLAND IS DOING 


OR a cure for pessimism we advise our readers to 

get Mrs. Hum ey Ward's new book, ‘‘England’s 
Effort ” (Smith, Elder, and Co., 2s. 6d. net). When we 
fret (as some of us did before this new advance) at Eng- 
land not going ahead; when we think England is not 
as alert and eager as her Allies, we should think of the 
facts given in this interesting book, the raising and 
equipping of huge armies, the never-ceasing watch of the 
Fleet, the building and staffing of new factories (a mil- 
lion and a half of men, and over a quarter of a million 
of women, working in 4,000 State-controlled workshops), 
the supply service of the Expeditionary Force (Army 
Service, Ordnance, medical, railway, and motor eens 
The book gives but a glimpse of all that England is doing, 
but it is enough to show us we can be proud of our 
country and its mighty effort. 
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A HOSPITAL IN EGYPT 


LONG two-storied, rambling building, situated near 
Athe desert and the sea, with a wonderful range* of 
hills in the background. It seemed strange at first to find 
natives who knew the nursing that we in England had 
found hard to learn, and it was wonderful what they 
had learnt under English supervision. 

One photograph is of two male nurses with a little girl 
whose great de- 
light it was to 
escape from the 
hareem portion of 
the building, 
where all the 
women’s and 
children’s wards 
were, and to run 
along to her two 
friends who in- 
variably supplied 
her with sugar. 
The stouter of 
these two men 
was the temurgi 
t(or male nurse), 
who knew almost 
all there was to 
know, a_ really 
clever fellow and 
a good nurse. In 
the hareem pic- 
ture the little girl 
has discarded all 
her clothes, and is 
consoling herself 
in the great heat 





with a tiny 
pitcher of water. 

The young girl 
sitting with her face bandaged is suffering from lupus of 
the nose, and the woman standing is the native female 
nurse, a very clever little person when she liked, but a 
terribly idle and deceitful little person too! 


TWO MALE NURSES 


A NURSE. 














WOMEN PATIENTS. 








NURSES POSTED FOR WAR DUTY 
N.U.T.N. 

Paris: Astoria Hotel.—Miss A 
Mrs. A. Jackson (sister). 

Exeter : V.A. Hospital.—L. Shoesmith (sister). 

Norrceik : War Hospital.- - Eagle (sister). 

Tamworts : 7J'ownley’s Military Hospital.- 
(sister). 


McLean (matron), 


Ricketts 
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ANGLO-FRENCH COMMITTEE. 


Paris: Edinburgh and Border Hospital.—Miss A 
Roberts and Miss A. D. Bonsor (Royal Alexandra Hos 
pital, Rhyl, N. Wales); Miss M. Hebblethwaite (Ss 
George’s Hospital, London). 


Joint Wak COMMITTEE. 


Bovutocne: Headquarters.—E. 
Phillips, H. K. Edmiston. 
Bovutocne: From No. 10 Red Cross Hospit 
Boness, F. Jones, O. C. Sharrott, M. Sherman. 
Aton (Hants): Red Cross Hospital_—M. Barker 
Batcomse (Sussex): V.A.D. Hospital.—E. M. B 
BatHaM : Red Cross, Weir House.—G. Geedes 
BarnstaPLteE: V.A.D. Hospital._—E. Crowhurst 
Bussey. 
Barry Docks (Glam.): Red Cross Hospital.—s 
niswood, E. V. Bryne, Mrs. M. Keaney. 
BiackHeaTH : Dobson War Relief Hospital, 22 (/ 
Road.—Mrs. L. Harris. 
Brackmore (Hants) : 
Coleclough. 
BurRNHAM-ON-CROUCH 
Brown. 
Bury : 


Marchant, A W 


Private Military Hospital 


(Essex): V.A.D. Hospit 
Timberhurst.—E. Lethbridge. 

CaMBERWELL : V'.A.D. Hospttal.—A. E. Benner 

Cuertsrty: The Grange Hospital.—Mrs. G. Mill 

Dorszt: Gillingham Red Cross Hospital.—E. Curry 

East Fincuiey: Summerlee Military Auziliary 
pital.—G. M. Bennett. 

FarkHaM : St. John Hospital, High Street.—M. 

GittincHaM: Red Cross Hospital.—R. Davis. 

GraveseND: V.A.D. Hospital, Rosherville.—Mrs 
Robinson. 

GuitprorD: Military Relief Hospital, Picard’s Rough 

Mrs. E. E. Penn. 

Clandon Park Hospital.—E. Shipsey. 

Hackney: Red Cross Hospital.—N. P. Haine. 

Hampsteap : Rosslyn Lodge.—A. Jenkins 

Hassocks (Sussex Red Cross Hospital, Ditchling 
Aitken. 

Hentey: Red Cross 

HicHam: Red Cross 
. M. Calders. 

HUNGERFORD : 
Smith. 

Lonpon : Robert Lindsay Hospital for Officers, 7 Charles 
Street, Mayfqgir—M. A. Brindley, A. Corfield. 

Hospital for Facial Injuries.—Mrs. Boswell. 

Mere (Wilts): V.A.D. Hospital.—A. D'Arcy. 

Motp: Leeswood Hall.—M. L. Cowley. 

Newport (I of W.): Red Cross Hospital, Gatcombe 
House.—C. Harwin. 

Newton Apporr: V.A.D. Hospital.—Mrs. A. Fletcher 

Nortuwoop: V.A.D. Hospital.—M. Davill. 

Norwicu: V.A.D. Hospital.—B. McGlashan. 

Pinner: V.A.D. Hospital, Pinner Place.—Mrs. J. M 
Boswell. 

RatNnHILL (Lancs) : V.A.D. Hospital.—E. Bly. 

Sovrncate: Auziliary Miitary Hospital.—S. Newton. 

SuNDERLAND: Temporary Hospital, 4 Gray Road.—A 
Picking. 

Swansea: Red Cross Hospital, Y.M.C.A.—A Martin. 
Fair View Auziliary Hospital.— 


Talbot 


Lydon. 


Hermit 


Hospital K. L 
Hospital, Great 
Court V.A.D. 


Barton Hostal.—G 


Utverston (Lancs) : 
H. Ferry. 
UppPiINnGHAM : 
WALEFIELDS 
Beattie. 
WELLs : 
WEYMOUTH : 
Dakin. 
Wurrtsy : Mulgrave Castle.—J. Todd. 
WarrrincuaM: Callaby Castle Hospital.—L. J. Robin 
son. 
WyMONDHAM 
Hobbs. 


Auziliary Hospital—K. M. Croyon. 
(Herts): V.A.D. Hospital—Mrs. M. 


Craig. 


V.A.D. Hospital.—E. 
Massandra.—L. M 


V.A.D. Hospital, 


(Norfolk): Red Cross Hospital.—E G 
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SOME WAR WORK 


JOINT WAR COMMITTEE 


A iSS SWIFT has been absent in France on a short 
M: ir of inspection. She has now the additional 
help of Mrs. Latter; while to the Home Service Depart- 
ment Mrs. Elliott has been added. 


THE SERBIAN RELIEF FUND 
Fund’s hospital in Corfu now contains 200 beds. 
onsists of 2 wooden barraques (one medical, one 
; 3 tents for medical cases; 2 tents for special 

cases 1 small isolation camp; and 3 tents, each contain- 
ing 10 beds, for tuberculous patients. An outdoor dis- 
ivy opened about four weeks ago has been very well 
nded by officers and soldiers from neighbouring a 
hief medical officer and senior physician is Dr. Aldo 
tellani, the chief surgeon is Dr. W. E. Haigh, and 
ssistant physicians are Dr. Ada Macmillan and Dr. 
Gertrude MacLaren. Mrs. L. M. St. John, who succeeded 
Miss Mozley as matron about two months ago, is doing 
admirable work in the hospital. 

There is also a small hospital in Bastia, Corsica, for 
Serbian refugees. Of this Miss S. R. Richards is matron, 
assisted by Miss Bunyan and Miss Scammell, trained 
nurses who have worked for the Fund in Serbia. 

In addition to its foreign work, the Fund has now 
charge of 300 Serbian boys who are temporarily at Oxford 
and Cambridge until they can be drafted into different 
English schools. At Oxford (Wycliffe Hall) Miss Mozley 
is the lady superintendent, aad Miss Leah the trained 
nurse; Miss H. Bellows is lady superintendent at West- 
minster College, Cambridge,-and at Cheshunt College, 
Cambridge, Sister Heinrich, Miss Polgreen, and Miss 
Round are the trained nurses. 





T'ue 2nd Western General Hospital (Manchester), writes 
a correspondent, has just broken its own record, unbeaten 
by any other boepital in the United Kingdom, for quick 
dealing with a big influx of wounded. The total number 
of cases brought by the ambulance trains to the dis- 
charging station during two successive nights recently 
was over 1,000, and after hot drinks had been given the men 
were taken by the waiting fleet of motor ambulances to 
the base hospital, where, within the space of twenty-six 
hours the evacuation of other cases had been completed 
anc the fresh arrivals comfortably installed. At Man- 
chester, now the biggest hospital centre in the country, 
there are twenty-three hospitals belonging to the base, 
with a total of 4,000 beds, and the auxiliary hospitals 
number 156, with accommodation for a further 8,000 
patients. The wounded are transported by a Red Cross 
fleet of forty ambulances and 170 motor cars. 


Tae 3rd Northern General Hospital (Sheffield) has 
again been called upon to part with some of its staff 
for war work abroad, the latest to go (to the East) being 
Sisters Alice Vickers and E. E. Corral, the former 
trained at the Sheffield Royal Hospital and the latter at 
the Royal Southern Hospital, Liverpool. A new open-air 
ward has just been opened, many of the beds being 
occupied by tuberculosis cases. 


Tue Edinburgh Royal Infirmary, in response to the 
War Office call for nurses, has contributed no fewer than 
six, who have all finished their training in that institu- 
tion. They are Miss 8. Mackinnon, Miss L. Henderson, 
Miss H. Higgins, Miss J. McAndrew, Miss A. W. } 
donald, and Miss M. Anderson. Leaving Edinburgh’ on 
Sunday, they have gone to somewhere in the East. 


Tue Manor Asylum, fronting Epsom Common, is to be 
transformed into a war hospital. There are about 1,200 
inmates, who will have to be transferred elsewhere. 





A BRAVE LEICESTER NURSE 
ISS CLEMENTINA ADDISON, a nurse who after 


four years at the Leicester Royal Infirmary volun- 
teered her services to the French Army authorities when 
war broke out. has just died. ‘Speaking French fluently,” 
says the Leicester Mail, “she was attached to the French 
hospital at De la Butte, Besangon. She frequently pur- 
sued her calling under fire in the trenches, giving - 
in surgical cases. Long exposure to the trying conditions 
caused her to contract the disease which ultimately proved 
fatal. The heroism of her life caused a remarkable 
tribute to be paid at her funeral,’’ which took place at 
Caton, Lancaster, on July 14. 


DEATH OF MISS MACNAUGHTAN 


“T° HE news of the death of Miss Sally Macnaughtan 

will be received with widespread regret Our readers 
will remember her touching yet restrained diary of her 
experiences in Belgium during this present war, ‘“‘A 
Woman’s Diary of the War,” reviewed in these pages 
some months ago, and many will recall the delight with 
which they read her ‘‘Lame Dog’s Diary,” “The Fortune 
of Christina M’Nab,” and ‘‘The Expensive Miss Du 
Cane.”” It appears that her health was undermined by 
her exertions at Furnes and Adinkerke (where she was 
known as “The Lady with the Soup’’), and her further 
experiences in Russia. She died on Monday in London. 


Miss E. Patrick, who was one of the Queen’s Jubilee 
nurses at Dowlais, South Wales, before the war, has been 
decorated by the French Government for her good work 
among the wounded soldiers in France. 


A TELEGRAM from Petrograd states that the Empress 
Marie Feodorovna’s Hospital at the Dvinsk front was 
bombarded by German aviators, who dropped fort 
bombs. Several of the wounded inmates were killed. 
The chief nurse, Miss Kauffmann, was severely wounded. 


A _— and varied programme of music was given at a 
Thé Chantant held in the Savoy Hotel on Thursday after- 
noon of last week. The proceeds of the concert are to 
be devoted to the Imperial Nurses’ Club, and Miss 
Richardson and Miss Mayers were present receiving the 
guests. It was gratifying to see so many convalescent 
soldiers there, who seemed to enjoy thoroughly the songs 
and other items. 


Our readers will be interested to learn that Miss Irene 
Manby, the inventor of the ‘‘soap and handkerchief 
showers’’ for the sick and wounded who has collected 
£6,000 during her lecturing tour in America for the same 

urpose, besides increasing largely the supplies sent over 
rom the United States, has been presented with a 
Croix Rouge brassard, and is going on a tour of inspection 
in France. 


Tue Kinc anp QuEEN recently visited the Swedish War 
Hospital in Paddington Street, London, and the Middlesex 
Red Cross Hospital, Hanworth Park, Feltham. 








POSITIONS VACANT 


I N our advertisement pages will be found a long list of 


positions open to nurses. Sisters and staff nurses are 
required for a number of military hospitals, health visitors 
ron school nurses in various parts of the country, private 
nurses for co-operations, as well as nurses and proba- 
tioners in ordinary hospitals, and nurses for district work. 
These pages should be carefully studied each week. 
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SCOTTISH HOME FOR QUEEN’S NURSES 


OINCIDENT with our visit the other day to Miss 
C Guthrie Wright’s Memorial Home for Queen’s 
Colinton, near Edinburgh, a stirring and 
romantic scene presented itself. Down the avenue of 
the low road and across the “auld brig” that spans 
the Water of Leith came marching with rhythmic step 
a splendid contingent of a famous Highland regiment, 
bound for the front to repair the wastage with which 
nurses are now all too familiar. As the soldiers of the 
King passed by, the Queen’s nurses, enjoying rest and 
peace amid. the sylvan shades and gay green lawns of the 
beautiful home on the hillside, bid them God-speed. 
Occasional blinks of suns ast their rays on the 
eaves and no of the quaint, red-tiled, ivy-clad cot 
tage, guarded by ancient and majestic plane-trees. From 
terrace and balcony is a grand view of the Pentland 
Hills, in the mid-distance being Colinton Dell, densely 
wooded, the whole scene one of the fairest in Midlothian 

The interior of the house is as snug as the grounds 
are beautiful. Compactly built, it has ample accom- 
modation for eight guests, l matron and her 
assistants The ain entrance is at Pentland Avenue, 
on the hig villages of Currie and 
Balerno, Pentland walks. The 
‘*bonnie wee of looking on the front 
garden, attention Chen notices a 
venerable chest ner cupboard, probably made in 
Jacobite days. To the right the matron’s sweet 
little sanctum. In close proximity are the dining-room 
and drawing-room, with casement and oriel windows, 
letting in plenty of light. Both rooms, whose walls 
coloured cream and white, are tastefully furnished 
the end of a corridor the kitchen and pantry, et 
Upstairs are the bed-rooms, single and double, carpeted 
and harmoniously papered Most of them. face the 
south-west, and ‘they are in immediate touch with the 
balconies, from which one can enjoy the wonderful view 
and inhale the finest of hill air 

At the time of our visit 
the home had its comple- 
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} 
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arrests 
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assured that a home of the kind which she had cop. 
templated would be of immense benefit to the nurses 
the council decided to allow the cottage to be used for 
this purpose. They also felt that it would be a fitting 
memorial of the great work done by Miss Gut 
Wright for the nursing of the sick poor in their 
homes. 

To ensure the success of the scheme the Scottish ( 
cil in May, 1907, issued an appeal for £2,000 to 
an endowment fund. At the same time the frier 
Miss Wright and those interested in district nu; 
throughout Scotland were invited to assist in its { 
tion. The scheme was also taken up with great |} 
ness by the nurses, who, by their individual effort 
much to realise the object in view, and before 
£2,100 had been contributed. The annual income 
the investment of this fund is sufficient to meet c« 
requirements, but to maintain the property in th 
order and to meet the ordinary household expend 
the home has to depend on annual subscriptions 
donations. 

It may be added that in order to have the use of 
Home a Queen’s Nurse or the District Associati 
ploying her is asked to pay an annual subscript 
£1. For this sum the nurse entitled in the 
temporary ill-health or during convalescence after 
illness to live in the home free of charge and t 
it either for rest or holiday purposes at a, chai 
10s. 6d. per week, or 2s. per day for a shorter | 
inclusive of board. Applications should be addr 
the secretary, and subscriptions to the hon. trea 
Queen Victoria’s Jubilee Institute, Castle . 
Edinburgh. 


is 








from Nurses Near and 
League), are leaving E: 
Young (sailing for the Cor 
July); Miss E. Pollard and Miss C. L. May (sailing 
China in August); Miss Pitt and Mrs. Lavington 
returning to China in August) 


Tue following, we learn 
(Nurses’ Missionary 
shortly :—Mrs. H. F. 





ment of Queen’s nurses, 
all on holiday, recuperat- 
ing after another year’s 
work. They came from 
Morayshire, Kirkcud- 
bright, Argyllshire, Ayr 
shire, Lanark, Aberdeen- 
shire, and Midlothian. 
With them was Miss 
Lamont, the gracious 
matron of the home, 
formerly superintendent 
of the Q.V.J.1., Irish 
3ranch, and Miss 
Beekie, for twenty years 
Queen’s nurse at Colin- 
ton, who chatted remini- 
scently of R.L.S. and 
“Cummy,” who, in her 
honoured old age, de 
lighted visit the 
cottage. 
The 
visitors’ 
signature 
Princess 
Guthrie Wright, 
secretary of the Scot- 
tish Branch of the In- 
stitute from its forma- 
tion in 1888 until her 
death in February, 1907, 
by her will left to the 
council the residue of * 
her estate, including the 
house, completely fu 
nished, and the grounds 
of ‘Colinton Cottage. 
Anxious to give effect 
to her wishes and 


to 


in the 
is the 
H.R.H. 
Miss 
hon. 


first entry 
book 
of 


Louise. 


SCOTTISH QUEEN’S NURSES’ HOME, COLINTON. 
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Hospitals & General 


Contracts Co., Ltd. 





Ig to 35 
Mortimer 
Street 


. Laboratory Equipment. 
Lonpon, W. 


Telephones: Museum, 3140, etc. 





ONTRACTORS TO: The War Office, The Admiralty, The 
British Red Cross Society, Etc. 

EPARTMENTS: Surgical Instruments. 
Drugs, Etc. Hospital Furniture, Invalid and General Furniture. 
Linens, Uniform Materials. Rubber Sheeting and Rubber Sundries. 


Telegrams: “Contracting London.” 
Codes: A B C, Fifth Edition. 





receipt of the article itself. Urgent deliveries, ‘‘ by 
hand ’’ from London, or by hand from any intermediate 
point in transit from us to you, are handled by us with the accuracy 


'\ X JE never forget that time may be as important as the 


that comes only from long and continuous experience. 


In London our own service delivers to all departing trains, o1 to 
any road-motor service that customers may direct. No need to 
worry about possible mistakes or delays when your order is being 
illed by ‘‘ Hospitals and General.’’ 





BOILABLE 
,WATERPROOF 
SHEETINGS. 
Thoroughly 
sterilizable. 
Widths 36 and 
38 inches, pieces 
40 yards, or 12 
yards, offered at 
a very material 
reduction. Pat- 
terns free on 
request. Shorter 
lengths,from per 
yard 


2/6 
































Nurse’s Wallet of best mo- 
rocco leather, a particularly 
useful style adaptable for 
most active work. Your 
present set of instruments 
fits this wallet (No. 17-2279). 
The price, fitted complete, 
is 16/-; but nurses having a 
complete,or almost complete, 
set of instruments can pur- 
chase the wallet alone for 


5/6 



































ORDER BY POST 











5/6 


Plain deal bed table, screw 
legs or folding legs (No. 
2367). This style also in 
mahogany, walnut, oak or 
birch, with or without book 
rest or hand grips. 








Silver probes, with eye; (No. 
2734). 

Length 7 6  § inches. 
Price 2/3 1/9 1/0 








Artery forceps,Spencer Wells 
pattern (No. 3068). Screw 
joint, sins. 4/0; 4dins. 3/6. 


Antiseptic Dressings, 














—— 


Spring forceps, tong pattern ; 
(No. 2952), size 6 ins., 2/-; 
5 ins. 


1/6 





Always Address your envelope to 19-35 Mortimer Street. Please mention this publication whes 


writing. No matter what you need, if you simply state your requirements, we can send you exactly the article 


suited to your requirements, and at the right price. 


HOSPITALS & GENERAL 


CONTRACTS CO., LTD. 





it is well to mention “The Nursing Times” when answering its Advertisements. 
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NEEDLEWORK COMPETITION 
PRIZES. 
Embroidery, white, coloured, 


Class I.—Fancy work 


‘or drawn thread work.) 


Class I] Knitting and crochet 
Class II] Flannel garments. (Shirt, pyjamas, etc.) 
Class [V.—Garment made from an old garment washed 


Prize for most ingenious transformation. 
In each class prizes will be given of 15s., 7s. 6d., and 
RvLEs 


FOR COMPETITORS, 


Articles must have securely attached a small card 
visiting card size) stating the nature of the article, the 
1ame and address f the competitor and the class for 





which it is entered. 


Parcels containing competition work must have writte1 
on the outside the word ‘* Needlework’”’ and the Class for 
which it 18s ente red, and must be addressed to the Editor, 
[xe Nurstnc Times, St. Martin’s Street, London, W.C. 

Competition work should reach this office any time 
between October Ist and 7th. , 

The Editor reserves the right to re-arrange the prizes 
slightly in any class should special occasion aris ~ The 
decision of the judge is final 

( ompetit rs must < irly understand that I is 
sent in as a gift to the Tra 1 Nurses’ Annuity Fund, 
for the benefit of which it will be sol 

Rvuies For Donors 

Gifts for the Sale of Wor ill be very heartily wel- 
comed ; they may be sent at any time up to October 12th, 
but nothing can be received later than that date. Gifts 
should be sent direct to Mrs. Montague Price, 67 Eaton 
Place, I I ] “Sale £ Work.’ 


)RILLIANT weather added to the gaiety of the festi 
Ba es on St. Margaret’s Day, July 20th, at St. Mar 
garet’s Nursery Training School, Crowcombe, Somerset 
The day began with early celebration (8 o'clock) in the 
beautiful old fifteenth-century church close by The 


service was nducted by the rector of the .parish, the 


Rev. H. C. Young. In the afternoon a garden party was 
held, friends of nurses coming from far and near, and 
many friends from the immediate neighbourhood The 
bright and cheery nurseries came in for much praise and 


aimiration, and a great deal of baby worship went on, 
the tw youngest inmates being specially petted. The 
was a very pretty and animated one, the nurses in 
their mauve uniforms and the children all in white party 


scene 


frocks standing out well against the old box hedges and 
lawns of the garden, with the Quantock Hills with a 
beautiful blue haze er them as a background. In the 


was given by the matron and 


evening an entertainment 
I old church house to all the 


nurses in the wonderful 


villagers 


| 
! 





LEEDS TOWNSHIP INFIRMARY 
kK ARLY this year the nurses of the Leeds Township 

“, Infirmary inaugurated a nurses’ league, with the 
object of attaining mutual co-operation and sympathy 
among the members on questions concerning both their 
professional interests and their personal welfare. 

That the Leeds Township Infirmary Nurses’ League 
as the new association was christened—has flourished, was 
proved last week when fourteen of the members received 
the first badges, given by the League, on attaining their 
certificates of proficiency. The ceremony took place in 
the presence of the nursing staff and the officials of 
Board, the Lady Mayoress of Leeds (Mrs. Chas. Lupton) 
making the presentations. 


Che chairman of the board (Rev. W. N. Stansfield), 
who presided, outlined the scope ¢ f the new league, \ h 
he described as formin&® a bond of union betwee all 
nurses trained at the institution, past, present nd 


future. The Lady Mayoress, in her address, laid ess 
on the wisdom of such an Association, in view the 
confusion the war will be apt to produce between the 
trained and the untrained nurse Our picture sl 1 
group of the fourteen nurses awarded the badge, 


peing 
supe! 
Faith 


centre 
medical 


Dr. W. 


the matron (Miss F. P. Spann) and the 
} 


ntendent, Dr. J. Allan, with his ass 


The Care of the Teeth. By Arthur Pitts, M.R.CS., 
L.D.S Methuen and Co 2 Ltd ‘ 56 Essex t 
W.C Price ls. net. 
Prevention of tae 


The Common Cold. By Oliver K 


Williamson, M.A., M.D. Methuen and Co., Ltd., 

96 Essex Street, W.¢ Price ls. net. 
[ue two latest of Methuen’s Health Series, t h 
ve have lately drawn the attention of our readers, main- 
tain the high standard of the earlier issues The ib 


lishers have judged wisely that the teeth require a manual 
to themselves. All who have the care of children will 
find help and definite guidance as to the necessary routine 
treatment if caries and malformation of the teeth are to be 
prevented, while the local and remote effects of dental 
sepsis are well taken up and explained, both as to ch 
ind adults. The knowledge set forth in “‘The ( 
the Teeth” should be acquired by everyone 

‘“‘The Prevention of the Common Cold”’ is the aim of 
the many and the attainment of the few. Dr. Williamsor 
here most exhaustive of the comm 

nse regulations for this prevention, but while acknow 
ledging their efficacy, one can indicate with envy indivi 
duals who fly in the face of all precautions and yet escape 
this troublesome affliction. The striking effect of vaccine 
treatment, especially when autogenous, is, however, suffi 
cient to indicate the best lines of resistance to work upon, 
and those who study this little treatise should be able to 
frame a few simple rules which should prove of great 
value in reducing the frequency of the attacks. 
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SEND FOR FREE 
FOOTWEAR BOOK, 





The 
mininewia cost. 
any lady could wish 


Department. 
Send T0-DAY for our 





At your sorvice through the post. 


‘BENDUBLE’ FOOTWEAR 


GUARANTEED ALL-BRITISH MANUFACTURE. 


*‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
iy By are British made and are as dainty and smart as 
or 


They are weterproof, and never lose that unique flexibility which has made 
them so popular with nurses and all ladies who appreciate ease with style. 
You are invited te call at our showrooms and inspect the splendid 
range ef fittings and styles. 
of a perfect tit and absolute satisfaction through eur Postal Pitting 


Special Postal System and illustrates the various ‘ Benduble ’ styles. 
FREE ON APPLICATION. 


THE * BENDUBLE’ SHOE CO. (°SP*) Commerce Heuse, 72, Oxford St 


Hours 9.80 to 6. Saturdays 1. 











lf this is impossible, you can be assured 






Ilustrated Booklet, which fully explains our 










(First Floer), LONDON, W, 
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(WW. \ 
Will you test 


Sphagnol Free @ 


Sphagnol is a distillate of Peat—antiseptic and 
possessing remarkable healing properties. Lead- 





ing men in the Medical Profession regard it as 
Eczema, 
Pruritis, 


Psoriasis, 


the standard remedy for 
Herpes, 


Ringworm, Acne, Dandruff, 
Hemorrhoids, and Blepharitis. 





Sphagnol has eter itself of equal value in 
military service as a quick and effective cure 
for Trench Sores and Sore Feet. It is also a 
valuable first-aid dressing for wounds. 

FREE OUTFIT.— Nurses and Doctors are irv'ted 
to write for a Free Sample Outfit containing Ointment 
and Soaps. This will be sent immediate y on receipt 

of professional card, 


PEAT PRODUCTS (SPHAGNOL) Ltd. 


18-19 Queenhithe, Upper Thames St., London, E.C. 





What about your needs 
for the Holidays ? 


You will be wanting a Raincoat or a new Coat 
or Skirt, a dainty Frock or Silk Sports 
Coat, Underwear, Blouses, Shoes, or a 
Trunk, &c. Send for the New Mode Book and 
details of The Times system, quite private and con- 
fidential, from 5/- monthly. 

A Nurse writes :—‘‘ Your system is certainly a boon and 
a blessing.” 


Send a postcard for full details, sent by return 
quite privately. Recommended everywhere. 


CRICHTONS’ Ltd. 


Ladies’ Tailors, Furriers, and Outfitters, 


13/14, CRICHTON HOUSE, DEVONSHIRE SQUARE, 
LONDON, E.C. 


(One minute from Liverpool Street Station.) 








“NURSING TIMES,” 
TRADE ADVERTISEMENT 
DEPARTMENT 
VAN, ALEXANDER 6&6 CO, 
31, CRAVEN STREET, 
LONDON, W.C. 


TELEPHONE : 8503 CENTRAL. 
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OF ALL MANUFACTURERS 


completely superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value :— 


~“TOXOL” 


MANUFACTURED BY BOOTS PURE DRUG CO., LTD. 


Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, 
the laboratory staff of Boots The Chemists (consisting of some 
30 highly trained analysts), perfected ‘‘ TOXOL,”’ which is 
identical in all but name with ‘‘Lysol,’’ as formerly imported 
from Herren Schulke and Mayr, of Hamburg—a solution of 
cresols in a saponaceous medium—and superior in strength of 


disinfecting power. 


Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the 
RIDEAL-WALKER (Co-efficiency Test. 


November 16th, 1914. 


“I have purchased at one of your branches samples of ‘TOXOL’ and 
my results on examination confirm your labelled strength that it 
is two-and-a-half times as powerful as Phenol, and it is higher 
than all samples of ‘Lysol’ I have examined.” 


(Signed) SAMUEL RIDEAL. 


The following are extracts from the letters of Medical Men who are using ““ TOXOL” to replace “ Lysol” :— 


** It seems to be in every way quite satisfactory and 
an excellent substitute for ‘ Lysol.’” 


“Very glad to test and prove that English science 
is as good as that ef the Barbarians. It would 
be a good thing to circularise the profession with 
a list of alien enemies’ proeducts.’’ 


**I tried it on a septic finger and found it all you 
stated it to be.’’ 


** Superior to ‘Lysol’ as far as I have tried it.” 


“TOXOL” is sota in 
6id., 1id., 1/7 & 2/9 bot. 
at all branches of 


Sent carriage paid to any Medical 
Man at abeve prices: 
address Boots, M.O. Nottingham. €) 


***TOXOL’ is very satisfactory. The medical 
rofession ought to feel grateful te Sir Jesse Boot 
lor replacing a German article in such a prompt 

and satisfactory manner."’ 


“*Am using sample, and | am so pleased with it that 
I shall continue te use ‘TOXOL’ in futare."’ 


**Many thanks; have used solutiens of ‘ TOXOL’ la 
various strengths fer numerous miner surgical 
cases with most satisfactery results.’’ 


Samples of ‘‘ TOXOL” will 
be sent free on application 
to Medical Men who have 
not yet tested it. 


Special Bulk Terms to 
Hospitalsand Institutions. 


Issued by Boots Pure Drug Co. Ltd. 
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DISTRICT NURSES AND MEASLES 


r{°HE first annual report of the Central Council for 
I District Nursing in London (presented to the meet- 
ing held on February 25th, 1916), and also a further 
report on arrangements made so far and suggestions for 
future procedure, are obtainable from. Messrs. P. 8. King 
and Son, Ltd., Great Smith Street, Westminster, price 
one penny each. In the latter the organisation sub-com- 
mittee reports :— 

We advise, in the first place, that a district nursing 
association undertaking the work of nursing measles, &c., 
should do so in accordance with a scheme approved by, 
and in co-operation with, the local sanitary authority— 
this, in London, being usually the borough council—and 
directed by the medical officer of health, to whom all 
notifications of cases would come in accordance with the 
provisions of the notification order. 

The machinery of the order thenceforward brings the 
medical officer of health and his staff into close touch 
with the case. The conditions of the home and of the 
family would thus be ascertained, and on the information 
received by him the medical officer of health would be 
in a position to decide whether the case was one for 
which nursing care should be provided. If no medical 
practitioner is in attendance, the order imposes on the 
medical officer of health the duty of taking such action 
as may be needed to verify the nature of the case. 

The Central Council have been advised on competent 
authority that, given suitable training and special instruc- 
tion, district nurses, acting as they do under rule and 
supervision, may safely be trusted to undertake the nurs- 
_ these diseases in the course of their ordinary work. 

he importance of such training and instruction is em- 
phasised by the consideration that, even if a nurse is 
engaged (as in epidemic times) in looking after measles 
cases exclusively, she should still use the prescribed 
precautions and adhere strictly to her rules and routine. 

With regard to a uniform rate of charge for work done 
in relation to the nursing of measles, to be agreéd upon 
by the district nursing associations in the metropolis, 
until further experience has been obtained the committee 
doubt the expediency of recommending a _ uniform 
standard. They state:—If the whole-time services of a 
nurse are contracted for per week or by the year it may 
be useful to remember that the annual cost of a district 
nurse in London is estimated at about £110 on an average, 
inclusive of administrative expenses, equivalent to, say, 
two guineas per week. The average cost of the district- 
nursing of ordinary cases of sickness works out at about 
8d. per. nursing visit. If payment is made per visit, 
doubtless a proper adjustment would be made for a reduc- 
tion when there is more than one case in the same house. 

We would further recommend for the consideration of 
the associations, the desirability of making arrangements, 
through the Central Council or otherwise, for their mutual 
assistance by the loan of nurses as reliefs in times of 
epidemic stress. The interests of economy as well as of 
efficiency recommend recourse to the established and well- 
tried machinery of the -district nursing associations for 
this special work. 

As regards cost, it appears that the provisions relating 
to public assistance in regard to maternity and the welfare 
of young children do not enable any aid from exchequer 
grants to be given towards nursing. This is therefore 
a matter in which voluntary effort and charity should 
make every effort to fill the gap. In response to an 
appeal we have already seatived some contributions for 
this purpose. If we are able sufficiently to supplement 
this commencement we propose that ts-in-aid of the 
district-nursing of measles, &c., should be given by the 
Central Council in aid of local effort through the district 
nursing associations. 

In normal times we feel assured that this is an object 
which would not fail to secure general and generous 
support. In this crisis of our national life the duty of 
saving these young lives is more clearly than ever 
brought home to the country. 

Tn an appendix it is stated that the following districts 
have come to some local arrangement :—Battersea, Chelsea, 
Holborn, Kensington, Penge, St. Pancras, Shoreditch and 
Bethnal Green, Westminster. 





Negotiations are also taking place between various 
medical officers of health and district nursing associatiors 
notably in Bermondsey, Paddington, Wandsworth, and 
Woolwich. 








ST. MARY’S HOSPITAL FOR WOMEN 


HAT is a penny a week? It seems very little to 

be asked for, yet much can be done with this little 
sum if many are found to give it. Miss Kate L. Ray, 
matron of St. Mary’s Hospital for Women and Children 
at Plaistow, has for years oa the war given strenuous 
work (all in her spare time) to raise sufficient money in 
pennies to build a new home for her nurses, one that will 
compare well with the hospital recently built. The land 
contiguous to the hospital is ready waiting for the build- 
ing, and the use of a new home would allow seventeen 
new beds to be opened for patients; moreover, when the 
proposed new out-patient department is built, another 
ward will be built over this too, making the total number 
of beds nearly one hundred. Miss Ray’s efforts have 
already secured more than a_ million pennies 
(£4,250 11s. 11d.), a great achievement; but her pleadings 
to the public in general have had to be in abeyance during 
the war. The Penny Association and Guild of Nurses is 
still receiving the ‘‘love-gifts”’ of a penny a week; the 
guild section being composed of nurses each contributing 
a weekly penny as an offering to their training school. 
The Association would like to unite a huge number of 
sympathisers, who, unable to give large gifts, might love 
to give ld. per week, spared by a little daily sacrifice 
for the sake of others. This year, owing to the generous 
“‘love-gift ” of Mrs. H. O. Holford of a hundred guineas, 
the amount collected is over £180. Miss Ray, who, it 
will be remembered, spent ten months abroad on war duty 
at La Panne, at Dunkirk, and other places, is very pleased 
to show her hospital to anyone, especially the fascinating 
roof garden for the children, with boxes of flowers and 
trees round the walls, asphalted ground to play and skate 
on, sheltered benches in the centre like those at the sea- 
side, two summerhouses to run into if it rains, and all 
round the parapet a deep glass screen, the glass embodied 
in wire-netting, so that should it get broken it does 
not fall. 


WEST HAM HOSPITAL, STRATFORD 


HE Mission Hall opposite to the West Ham Hospi- 

tal, which was lent as an annexe for the wounded te 
the Council of the Conference Hall, has been cleared of: all 
its convalescent soldiers except about three, and is now 
in readiness for the next convoy of wounded. Already 
about three hundred wounded men have been treated 
in the West Ham Hospital, at first in the beautiful ‘*Con- 
suelo Marlborough”? Ward, but that has reverted again 
to the women, and the soldiers are now housed in the 
Mission Hall across the road. In addition to the thirty- 
eight beds here, in the new nurses’ home recently opened 
by the Duchess of Marlborough, who ‘‘knocked down” 
the intervening wall into the garden, there are about ten 
beds for soldiers, arranged on the ground floor, in case 
the need should arise. Her Grace takes the greatest 
interest in the hospital, and when the extension was built 
she provided the equipment for the ward of twenty beds 
which takes her name. The ward is all white with a 
blue-tiled dado, and white beds, locker-tables with glass 
tops, adjustable bed-tables, and other white enamelled 
ward furniture, all of which the Duchess had sent to her 
from America. She also presents a gold medal each year 
to the nurse who comes out top of the examinations. 
Nurse Barnett, the recipient of the medal this year, 
though proud to possess it, is naturally sorry that the 
portrait of the Duchess is not at the back as usual, the 
war having stopped the manufacture of the medals in 
Paris for the time being. Her initials and coronet have 
been engraved on the medal instead. 











Tue Public Control Committee of the L.C.C. has 
granted 745 applications for the registration of persons or 
companies carrying on establishments for massage or 
special treatment. 
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NEWS FROM OVERSEAS 


& is apparently impossible to get nurses with what is 
called the ‘‘double certificate "—i.e., nursing and mid- 
wifery—for Bush nursing, and the Bush Nursing Associa- 
tion has been obliged to engage those with midwifery only. 

The secretary of the Royal Victorian Trained Nurses’ 
Association was requested by the Council at the meeting 
when this fact was announced to write to the secretary of 
the Bush Nursing Association expressing regret that such 
@ course was necessary, and adding that the Council 
hoped that when the shortage of nurses was no longer 
felt the former standard would be returned to. We 
suppose we must attribute the shortage to the war! It is 
satisfactory to learn that it was explained at the same 
meeting that the Defence Department of Australia had 
no intention of employing probationers in military hos- 
pitals. That would:seem to show that there is no shortage 
of trained nurses there at all events. 

In connection with the Australian Army Medical 
Services, an amendment to the existing scale of pay to 
nurses is announced in the latest military orders. It is 
provided that the following rates, which include allow- 
ances for rations and laundry, shall be paid: Matron-in- 
chief, 17s. 6d. per day; district principal matrons and 
matrons-in-charge of hospitals, 12s. 3d. to 14s. 3d. per 
day; head sisters, lls. 5d. per day; sisters, 10s. 3d. per 
day; staff nurses and masseuses, 8s. 6d. per day; 
domestics, £1 1s. per week. Where lodgings are not pro- 
vided, an additional allowance of 7s. per week is te be 
paid in lieu thereof. 

Sister Bennett, who left London for France in charge 
of forty-six nurses, had a busy time getting off, says 
the Australasian Nurses’ Journal. They were discharged 
from the hospital ship Mauretania on Thursday evening, 
reached London at midnight, and left again for France on 
Monday at 8.30 a.m. In the interval they had to get 
part of their kit (including camp bed, mattress, chair, 
washstand, lamp, stool, bucket, cup and saucer, knife and 
fork) on Sunday, in shops purposely left open for them. 

Miss M. Captoro, having nearly completed her six 
months’ contract with the B.R.C.S., intends to go to 
East Africa vid Suez and Mombassa and rejoin the South 
African Union Forces. 








A WARNING 

J URSES of foreign nationality, even if ‘‘friendly 
jt aliens,”’ i.e., belonging to nations with which we are 
not at war, evidently need to be reminded that they are 
now obliged to register with the police, and that there are 
certain prohibited areas which they must not enter with- 
out permission. A Dutch nurse the other day was charged 
at the Bangor Police Court with entering a prohibited 
area without the permission of the Chief Constable of 
Carnarvonshire. she apologised, and was only fined six 
shillings, but the magistrate warned her that it was a 
serious matter and that she must be careful to report 
herself when entering another area; she had rendered 
herself liable to a penalty of £100. The superintendent 
of police called the attention of the bench to what he 
said was the fact, namely, that the nurse had come to 
Bangor from a nursing home at Birmingham, where there 
were several other foreign nurses, some of whom might 
be Germans. It was strange that the matron of that home 
did not instruct the nurses who moved about the country 
as to what regulations they were bound to observe. 





CATHOLIC NURSES’ GUILD 


‘T° HE Guild is holding a Jumble Sale on Saturday 

(July 29th) in the elementary school in the grounds 
of the Convent of the Sacred Heart, St. Charles’s Square, 
W., in aid of the Catholic Women’s League Red Cross 
working party and the Catholic Women’s League Nurses’ 
Guild. Old pots and pans, kettles, saucepans, boots, hats, 
clothes, furniture, &c., will be gratefully received at the 
school on Friday (July 28th), between 10 a.m. and 6 p.m., 
or will be collected on Friday by the Guild (116 Victoria 
Street, S.W.). 





CARDED KAPOK 


| F is interesting to learn that beds made of the carded 
kapok described in last week’s Nursina Tres have 
been presented by the Kapok Industrial Company (12-14 
Underwood Street, City Road, E.C.) to the Fishmonger’s 
Hall Hospital for Officers, and to a number of others, and 
that they are highly appreciated. The company’s life. 
saving garments of all kinds are used by the Nati 
Lifeboat Institution and other shipping concerns. 








ANSWERS TO COKRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 894 
All letters must be marked on the envelope “ Legul,” 
“Charity,” or “Nursing,” and contain the full name 
and address of the sender and a pseudonym. Urgent 
legal letters can be answered by post within three days 
if a postal order for 2s. 6d. is enclosed. . 


CHARITIES 

Home for Lady (Mrs. F.).—There is a Homes for ‘I: 
ates’ Association, wnose Secretary is Mr. J. Swinford Fr 
Court Chambers, 173 Marylebone Road, London, W., and 
might be able to get a list from him, but possibly one « h 
following will answer the purpose. Please note that in most 
cases there are two or more rates of payment to suit different 
classes of patients. (1) Spelthorne St. Mary, Bedfont, Feltham 
Middlesex. Charge from 10s. 6d. and from £1 Ils. 6d. wee 
Write to Sister-in-Charge 2) Park Gate, Preston Road, Bri 
From 25s. to 63s. Hon. Secretary, Mr. T. Collins. (3) 
Lodge, Castle Road, Torquay. From 7s. 6d. to 42s. Hon. 
tary, Mrs. Erskine, Mapleton, Torquay. (4) 20 Bolingbroke 
Wandsworth, London, S.W. From 2ls. to 52s. 6d. Dr. J. 

West Holme, Staines Road, Hounslow, Middlesex. Hon 

y, Miss H. 8. Pollock, Woodlawn, Hanworth, Middlesex. 

to £1. 

Home for Delicate Girl (Wesiey).—I think you wou 
able to find a home for her at St. Mary’s Home, Pain 
Gloucester, where the terms are from 15s. a week, i.¢., 
doctor considers that a suitable climate for her. 

Surgical Boots (D. V You should apply to the 
Surgical’ Aid Society, Salisbury Square, E.C Secretary 
Richard C. Tresidder; or to the Provident Surgical App!) 
Society, 12 Finsbury Circus, E.C., Secretary, Mr. J. Slater 8) 
I do not think the prices you mention exorbitant, ju 
from what I hear, but either of these societies will be 
give you the best information 

Home for Old Man (V.).—It is not easy to find a 
for a case of this kind. You might try St. Cyprian’s Hor 
The Grove, Hammersmith (Hon. Secretary, Miss FE. A. Thor 
or the London and Ascot Convalescent Hospital, Bracknell, Be 
apply to the Mother-Superior); or St Mary's Home, Painsw 
Gloncester (Hon. Secretary, Miss Wemyss, Washwell 
Painswick). 


NURSING 
Training (N. ©. B.).—See “ How to Become a Nurse,” by Sir 
Henry Burdett, at your public library. Write to any of the ge onl 
training schools and ask if there are vacancies for probat rs 
Once having begun your training vou will soon find out whether 
the theory is a difficulty, but with pluck and perseverance yea 
should be quite able to manage it. 








APPOINTMENTS 


Hrxer, Miss M. Matron, Bailbrook House Private Asylum, Bath 
Trained at Royal Asylum, Edinburgh (night superintendent). 

Jenkins, Miss Margaret. Health Visitor, Borough of Hyde (liyde 
Maternity and Child Welfare Committee). . 
Trained at Lodge Moor Isolation and Tuberculosis Hospital, 
Sheffield (44 years); Cheltenham Hospital (8 months) ; 3 years 
district nurse, Coln, St. Aldwyn, Fairford, Gloucestershire; 
certificate Sanitary Institute, C.M.B., fever. 








MARRIAGE. 

Miss Gladys Watts, of Cowbridge, South Wales, forme! 
nurse at Swansea Hospital and later engaged in private nurs 
and who for the past nine months has been on the staff at 
Faversham and Chatham military hospitals, was married 
Llantwit Major, on Friday last, to Capt. Thomas Whitelay 
R.A.M.C., of Clydebank. 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments.—Miss Edith B. Long is appoin 
to Leicester as Assistant Superintendent; Miss Annette M. 
to Sheerness; Miss Agnes McGregor to Middleton; Miss Lilian M. 
Roberts to Olton. ; J 
Miss Long received general training at Woolwich Union 0 
firmary, district training at Brighton, and holds the C.\I.B 
certificate. 
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BABY'’S HEALTH = «my tenth child—the 
only one | have been 
able to breast-feed. 
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to the 
Natural Nipple. 
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14, Bird Street, Liverpool. 
26th March, 1915. 


around the teat that grips 
“ACRIPPA” Band Teat tightly to the neck of 


(BLACK OR 


Taamevanes? BUMEM) the bottle.) 
Price 3id, each. 


The “AGRIPPA” Band Teat will fit 
any Boat-shape feeding bottle and will 
not slip off. 
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This is my tenth child and the only one I have 
been able to breast-feed, two months was the 
longest I was able to breast-feed any of the others, 
and in consequence they were very delicate babies. 
After the birth of this tenth child I was very ill and 
weak, I tried Virol and my health improved at once, 
so that I have been able to entirely breast-feed him 
till ten months old. lf i stopped taking Virol I 
was unable to feed him. He is a fine, strong, 
healthy boy, and I am so much stronger than I 
ever hoped to be again that I should recommend 
all nursing mothers to take Virol. 


ANNIE WILLIAMS. 
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‘The Teat and Valve can be sterilised 
or cleansed by simply boiling in 
water, and the quality of rubber 
will. not be deteriorated thereby. 


THE PATENT BAND VALVE 


is devised according to the § 
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**In all the cases in which I tried it, the women not 
only expressed themselves as much stronger, but 
looked much better and gained in weight at the 
rate of about four to five pounds a week.’’—DR. 
FELDMAN, Lecturer in Midwifery and Hygiene for 
the London County Council 
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most up-to-date theories, 
and affords a means of 
regulating to perfection the 
flow of the milk food. 


Mothers write for Booklet. : Se Valve. . 
N le fi S ] TRANSPARENT RUBBER.) 2 
urses applu for Sampte. — 3d. entities 
OBTAINABLE FROM ALL CHEMISTS. 


J. G. INGRAM & SON USED IN MORE THAN 1,000 HOSPITALS. 


(Patentees and Manufacturer), In Glass and Stone Jars, 1/-, 1/8 & 2/11. 
HACKNEY WICK, LONDON, N.E. VIROL LTD., 152-166, Old Street, E.C. 
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Saving the Babies. 





The Importance of Diet. 





Every worker in the cause of saving how to care for her child, and scarcely 
‘ ] . . 

infant lives has come face to face with had time to do so even if she knew. 

the great obstacle of ignorance on the 


of so many mothers This ignor 


‘ ' We are proud to say that the diet 
is one of the tallest barriers which 


difficulty has been largely solved in fso 
many of these cases by the use of 


: tate ee ee eee ; 
é chief contributing Glaxo. 


welfare-worker has to surmount— 


perhaps th see 


Glaxo contains nothing that is 
foreign to milk. At the source of 

wit “s supply, before any chemical change has 
great harm upon the infant in the vitally wy 


— : taken place, this milk is dried to a 
mportant matter of diet. Welfare- 


workers know only too well how many 


of cleanliness and 


so does this ignorance wreal 


powder. The Glaxo process makes 
the powdered milk germ-free, and pre 
vents the curd subsequently forming 
a dense clot. Glaxo is packed in 


infants languish for want of sufficient 
and regular nutriment. 
; this t in 
ms cru in closed vessels, and 1s prepared for use 
whose mothers are p! r t l by . 


: merely adding boiling water. An 
looking to the fee : 


infant can, by taking Glaxo, obtain 


ecunations ° . 
— a continuous supply of germ-free milk. 


many 


Among the many Official Bodies con- 
tinuously using Glaxo ay be men 
Corporations of the id tioned the following : ' 
as Sheffield, Lincoln, I Sheffield C yrporation h pure sedi... 132,000 
have grappled with the Manchester School for Mothers, ov . 60,000 
conserving infant life. The Rotherham Corporation, ove eee 65,000 
officials and the welfare-workers have Bradford Health Department, over ... 50,000 
had to face the feeding difficulties in Lincoln Health Department, over sss 25,000 
countless cases. Earnest and sincere, Birmingham Health Department, over... 17,000 In 
these workers have patiently striven to & mi 
overcome the ignorance of mothers, Glaxo is_ specially packed and sold regim 
and have brought knowledge and prac at a special rate to Official Bodies, Wi 
tical advice! to many a_hard-worked Créches, Mothers’ Welcomes, and but 
and worried. woman who did not ‘know Schools for Mothers. indig 
tatior 
spasn 
seen. 
colic k 
of 
violer 
be ec 
the 5 
appes 
an e) 
alway 
By Royal Appointment to the Court of Spain. vornit 


By Royal Appointment to the Court of ltaly. entire 
{warded Gold Medal, International Medical Congress Exhibition, 1913. 


Free Sample gladly sent to any Nurse on receipt of professional card. 


: In 
(Dept. B.), 155/7, GREAT PORTLAND STREET, W. th - 
With 
Proprietors: JOSEPH NATHAN & CO., Ltd., London and Wellington, N.Z. ny 
and s 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND 


MATERNITY NURSES 








THE AFTER-CARE OF 


IX.—AILMENTS DUE 


Indigestion.—Babies with weak digestions are 
certainly among the most difficult we have to 
deal with. More often than not the trouble 
arises from improper feeding in the past. l'er- 
haps the child was not gaining weight very 
quickly and the mother or nurse, being anxious 
to see more dramatic results; pushed the food 
unwisely—either gave it a little too strong or 
increased the quantity too quickly. Some babies 
will tolerate a certain amount of push fairly 
well, but a good many resent it energetically, 
aud the only safe method with any child is to 
advance slowly. 

Digestive disturbances vary considerably both 
in kind and degree: they may be quite transient, 
being brought about by an error in diet, a slight 
chill, or over-excitement. These attacks are 
usually mild, and pass off naturally. In the 
more severe forms the trouble is often persistent 
and intractable, and the child may suffer con- 
- siderably from mal-nutrition and nervous dis- 
turbance. 


A careful should 


be kept for early 
symptoms of indigestion, so that the trouble may 
be checked before it becomes chronic or acute. 
With breast-fed children it may be very difficult 


watch 


to put one’s finger on the weak spot. Most often 
the mother is of a nervous, worrying tempera- 
ment, and the only hope for successful nursing 
is to induce in her a more cheerful view of life. 
In other cases it is purely mismanagement, and 
a marked improvement takes place when the 
régime of feeding is strictly supervised. 

With artificial feeding the cause is less elusive, 
but the treatment is more difficult. Gastric 
indigestion usually produces vomiting or regurgi- 
tation; there may be distension, and in bad cases 
spasmodic movements of, the stomach may be 
seen. Intestinal indigestion is usually shown by 
colicky pain, often accompanied by paroxysms 
of screaming, the attacks being occasionally so 
violent as to simulate convulsions. There may 
be constipation, but more often slight diarrhea, 
the stools being very acid and of an undigested 
appearance (lumpy or watery, with very often 
an excess of mucus); the buttocks are almost 
always sore, and there may be occasional 
Vomiting, for the trouble is rarely confined 
entirely to the bowels if it is serious. 

In the milder and earlier stages of indigestion 
there is often an excessive gain in weight; but 
with the more severe or chronic form there will 
be either steady loss or slight and irregular gain. 

The treatment is to reduce both the quantity 
and strength of the food immediately, and then 


TO IMPROPER 





THE DISTRICT BABY 
FEEDING. 


gradually to regulate it to the child’s digestive 
powers. With artificially-fed babies it is most 
often the casein in the milk that gives trouble. 
Prolonged boiling, or the addition of citrate of 
soda in proportion of two grains to one ounce of 
milk, prevents the clotting of the casein, which 
then passes almost unchanged into the intestine 
and is digested there. If however the trouble 
is intestinal, that is very little help, and the 
next step would be to predigest the food for a 
time. Whey and cream feeds are unsuitable 
for district practice, and in many homes even 
peptonised food cannot be managed. Many 
babies who cannot digest modified cow’s milk 
will deal easily with dried milk, a food which it 
is quite safe to continue for a considerable 
period if fruit juice is given as well. Finally, 
for the district baby with digestive trouble con- 
densed milk may be tried. There are very few 
infants who cannot digest it, though the excess 
of sugar may disagree with a few, ia which 
case an unsweetened brand may be tried; but 
it must always be remembered that the child’s 
digestive powers must be educated, slowly but 
deliberately, to manage a food with good nutri- 
tive qualities. This must, of course, be our 
aim in every case. 

With babies over three months old the attacks 
of indigestion are usually brought on by an 
excess of starch in the diet (patent food, pap, 
&c.) and by scraps of extra food from the 
parents’ meals. It should not be forgotten, too, 
that fat is an occasional cause of digestive 


- trouble with babies of all ages, though much less 


often in district practice than with private cases. 

Marasmus or Wasting is a nutritional disorder 
of which the actual cause is often difficult to 
decide. The child lacks power of assimilation, 
fails to put on weight, or in many cases actually 
loses, steadily if slowly. The condition is most 
common during the first six months, and is often 
seen in premature or immature infants, where 
weakness of functions is not surprising. In a 
great many cases, however, the child is appar- 
ently healthy and well developed when born, 
and the condition comes on gradually. It may 
follow some definite illness, such as diarrhea, 
whooping-cough, or measles, or it may be due 
to tuberculosis or syphilis; but in the majority 
of cases bad feeding is either the primary cause 
or an aggravating factor. 

Great patience is needed in dealing with these 
cases, and very many recover under favourable 
circumstances. If the child is partly weaned 
every effort should be made to get him back 
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entirely on to the breast. Where artificial feed- 
ing is necessary, it must be remembered that 
the powers of digestion and assimilation in these 
babies are extremely weak. In many cases 
they are unable to deal with fat except in the 
smallest quantities, but can often take proteid 
and sugar better than would be expected. Modi- 
fied cow’s milk—without extra fat—may be 
tried of a strength suitable to a child several 
months younger. Sweetened condensed milk 
has been found successful in a large number of 
cases. Absolute regularity, and the greatest care 
in the preparation of food, are essential. Only 
very slow progress can be expected in any case, 
and the most promising sign is a slight, steady 
increase in weight. The least attempt to hustle 
the child or the slightest mistake or irregularity 
in the feeding may result in a sudden loss equal 
to several weeks’ gain. 

All treatment must, of course, be carried out 
under the direction of a doctor. The most 
favourable hygienic conditions are necessary, but 


the babies are not usually strong enough for 
bracing treatment. Gentle rubbing of the 


limbs with warm oil (olive or cod-liver oil) once 
or twice a day improves the tone and the appe- 
tite. If the temperature is persistently sub- 
normal, artificial heat will be necessary, and the 
child may be wrapped in cotton-wool. Common 
complications are thrush, sore buttocks, bed- 
sores, cyanotic attacks, and convulsions. The 
greatest care must be taken to guard these 
babies from infection, as their resistance is so 
feeble that any acute illness or even a serious 
functional disturbance would probably prove 


fatal. M. F. 








“COVERING” THE HANDY-WOMAN 


ITH reference to our note last week on the doctor 

who works with a “‘handy-woman,”’ it is interesting 
to note that the warning notice which the General Medi- 
cal Council proposes to issue against ‘‘covering” by 
medical practitioners of midwifery practice by uncertified 
women will not be issued until it has been considered 
by the council, presumably at its next session in Novem, 
ber. It is becoming evident, says the British Medical 
Journal, that local authorities are finding that the provi- 
sions of the Midwives Act are being evaded to a very 
large extent by handy-women who pose as_ benevolent 
neighbours of the patients, and in some cases authorities 
have anticipated the General Medical Council by issuing 
what may be called local warning notices. The number 
of confinements attended by uncertified women is increas- 
ing to an alarming extent in Newcastle, especially since 
the outbreak of the war, with the effect of nullifying 
largely the object of the Midwives Act, which was that 
women, even of the poorest classes, should have only 
skilled assistance during childbirth. It is unfortunately 
only too certain that throughout the country a consider- 
able proportion of the local authorities have been ex- 
tremely lax in the work of supervising midwifery practice, 
not merely at present during the war, when they may 
offer some excuse, but before the war began. In many 
areas there is little or no attempt to provide a proper 
supply of certified midwives 





Care OF THE Umpriicus.—In the last three years, among 
five thousand children born at the Maternity Hospital at 
Basel, there has not been a death from infection of the 
umbilicus. The method relied upon was cutting the cord 
short and applying Balsam of Peru. 


ING TIMES 


PLAISTOW MATERNITY AND DISTRICT 
NURSES 


HEN so much attention is riveted on maternity 

and child welfare, the magnificent work of the 
Plaistow maternity and district nurses in saving mothers 
and infants should receive its due recognition and re. 
compense. Here we have the complete and united scheme 
of maternity and infant welfare, worked and managed by 
those who are qualified to carry it through from start to 
finish, embodying in their practical work the whole intent 
and purpose of the L.G.B, scheme. As we reported in 
our last issue, the opinion of Dr. Archibald Donald, of 
Manchester, is that health authorities would do much more 
good, at less expense, if they would subsidise maternity 
hospitals, instead of setting up a new system; and we 
think that to subsidise expert midwifery is the best and 
surest way to ensure good health of mothers and infants, 
Here is a case in point: West Ham is famous over al] 
England and Wales, because it has the lowest maternity 
death-rate of any place in all England and Wales. Every- 
one asked why this was so, but few, if any, answered 
that there are forty qualified midwives working the 
district of West and East Ham, and that the efficient 
manner in which they discharge their duties is shown by 
the fact that the number of cases they attended in 1915 
was 4,386, and that no mother died in confinement. Their 
Home in Howard’s Road has its maternity centre at the 
corner of Bulaam Street, close at hand, while opposite is 
their hospital for abnormal and operative cases, where 
they have the advantage of experienced and expert 


obstetricians. The following figures show the amount of 
valuable work carried out in connection with the 
charity :— 


Ante-natal. 
Expectant mothers who received medical help and 


advice i: sie ve ss oe -- 508 
Attendances of expectant mothers at the Centre ... 6,298 
Home visits by midwives to expectant mothers ... 7,314 

Natal. 
Confinements attended by midwives and monthly 

nurses aa as a see : -- 5,18 
Confinements in hospital (complicated cases) . 160 

Post-natal. 
Midwives’ visits during the lying-in period, and 
for three weeks after - = as es 
Infants’ Consultations. 

Attendance of babies at the Maternity Centre ... 3,706 
Home visits to babies by trained nurses ... 3,016 
Children up to School Age. 

Attendances at the Centre cas . 3,705 
Home visits to children up to school age ... 7.653 


The number of visits for general nursing was 163,761, 
making a combined total, with maternity cases visited, of 
270,185. Surgical and medical cases in hospital (besides 
the maternity cases) were 180, a combined total in hos 
pital of 357. 7 

Yet this body of nurses, with its branches of Hosnital 
and Centre, has the greatest anxiety as to finance. That 
one of the poorest, most populous, and most hard-working 
districts of the East-End shodld head the list in t! 
saving of maternal and infant life must appeal to all the 
wealthier inhabitants of London who take such a keer 
interest in maternal and infant welfare. 








Aids to Obstetrics. By Drs. Samuel Nall and ©. J. 
Nepean . Longridge. Eighth edition. (London: 
Bailliére, Tindall, and Cox,8 Henrietta Street, Covent 
Garden, W.C.) _ Price 2s. paper, 2s. 6d. cloth, net. 

Thirty years ago the little “‘Aids’’ was a favourite 
apron pocket-companion to niany a nurse working for her 
L.0.S. To-day the same little ‘“‘ Aids,” only enlarged m 
print and in matter so as to serve for the C.M.B. and 
be thoroughly up-to-date, is still fulfilling its destiny 

The little book in question is not for the pupil mid- 
wife at the beginning of her course, as there are n0 
explanations, but is really a synopsis of the knowledge 
required and presented in such a concise and tabulated 
manner that it proves of inestimable value in revision, 
especially the final revision so feverishly undertaken just 





before the dreaded examination. 
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THE BLOOD AND NERVE 


[The following are the abridged notes of a post-graduate 
lecture given in June to midwives at York Road Lying-in 
Hospital by Professor Arthur Keith, the Conservator of 
the Royal College of Surgeons’ Museum.] 


HE midwife realises the importance of knowing how 
Te arrest hemorrhage and to allay pain, and she may 
think that a knowledge of the intricate blood and nerve 
supply to the uterus is unnecessary. But just as no 
one would willingly trust a sewing-machine to a person 
ignorant of its mechanism and contrivances, so no one 
is really equal to dealing with cases in which there is 
hemorrhage or pain who does not understand something 
of the anatomy of the blood vessels and nerves of the 
uterus 

The uterus is freely supplied with nerves, but these 
nerves are not sensitive to touch; nerves sensitive to 
touch are found on the surface of the body, but not 
inside, where they would be useless. The nerves in the 
uterus are involuntary nerves—that is, the will has no 
power to make them function. 

When we come to study the uses of the uterine nerves 
we find there are three sets :— 

i) Nerves conveying the sense of pain. 

ii) Nerves controlling the contractions and size of the 
uterus. There, it must be remembered, the nerves 
have no power to make the uterus contract, but they 
can accelerate or regulate the contractions and control 
its size. As the whip and rein control the speed and 
energy of the horse, so these nerves control the action 
of the uterus. If the uterus is removed from the bod 
it keeps on contracting for some time if ae 
although the nerves are severed. 

iii) Nerves regulating the size of the blood vessels. 

The pressure of the head of the child on the nerves 
in the pelvis gives rise to the pain in the back and 
cramp in the legs so common in the last months of preg- 
nancy and labour. 

(At this point in the lecture Professor Keith built up 
on a wooden blackboard coloured cardboard diagrams of 
a median section of the pelvis; first the bones, next 
the muscular floor showing half of the hammock-like 
muscle, the levator ani, and then the four trunk nerves 
which pass through the foramina of the sacrum and 
unite to form the sacral plexus (plexus=network) with 
branch nerves passing off from the third and fourth 
sacral nerves to the uterus and bladder. This is one 
of the two nerve-paths to the uterus.) 

The uterus during pregnancy has an enormous blood- 
supply; at full time the bloodvessels are six times their 
normal size. Immediately impregnation takes place 
there is a responsive increase in the calibre of the blood- 
vessels; this is probably due to some substance thrown 
off by the embryo. Everyone is familiar with the oak- 
apple, which results from the deposit of an insect’s egg; 
this serves as an illustration of the remarkable changes 
brought about by the fertilised ovum in the maternal 
organism. 

There is, however, no evidence of increase in the size 
and number of the nerves. Just as there are two nerve 
paths to the uterus—the second of which is to be con- 
sidered later—so are there two blood paths of both 
arteries and veins. 

The arterial blood-supply. The descending abdominal 
aorta divides into two branches on the left side of the 
fourth lumbar vertebra. These are the common iliac 
arteries; they divide between the last lumbar vertebra and 
the sacrum into the external and internal iliac arteries. 
The right and left uterine arteries are branches of the 
internal iliac arteries ; they run a tortuous course to either 
side of the neck of the uterus. Near its termination each 
18 joined by the second blood path, a branch from the 
ovarian artery. A loop is thus formed, and branches 
from the common stem are distributed to the uterine 
muscle. The ovarian arteries arise from the front of 
the aorta, and are slender, long vessels; they have 
branches which supply the ovaries, Fallopian tubes, and 





SUPPLY TO THE UTERUS 


broad ligaments. There is, in addition, the branch which 
joins the uterine artery. 

The return of the venous blood from the uterus to the 
heart.—The blood is collected by the uterine veins, 
which pass off from either side of the organ and form 
networks situated just above the vaginal fornices. These 
networks also have branches from the ovarian veins; 
they anastomose one with the other; the blood is received 
by the internal iliac vein, which pours its contents into 
the common iliac vein, whence it is carried by the 
inferior vena cava to the right auricle. The extraor- 
dinary path of the blood-vessels and nerves supplyin 
the ovaries and uterus are accovnted for by the high 
situation of the ovaries in the abdomen in their early 
development. 

(Cardboard sections of all these vessels and of the 
uterus were added to the partially built-up median pelvic 
section on the board, so that the relations of each to the 
other were manifest. Professor Keith then built up 
gnother section of the lower part of the trunk, seen from 
the front, in order to demonstrate the second nerve 
path, and to make the picture complete.) 

The nerve centre controlling the uterus is situated 
behind the first lumbar vertebra, i.e., below the last pair 
of ribs; filaments pass off on either side and unite to 
form the hypogastric plexus, which divides either side 
into the pelvic plexuses. The pelvic plexuses are also 
partly formed by three branches of the sacral nerves 
(see above). Thus we see the two nerve paths blending in 
the same way as the two blood paths blended. The 
pelvic plexuses are situated just above the vaginal 
fornices—that is, in the same position as the venous 
plexuses—from them the nerves pass to the uterine muscle. 
Besides these there are also branches from the ovarian 
plexus of nerves in the fundus of the uterus. 

Note.—The evening lecture to pupil-midwives by Dr. 
Fairbairn, on “Delayed and Obstructed Labour,” showed 
admirably how a knowledge of the anatomy of the nerves 
and blood supply helped to explain many cases of delay 








FALLING BIRTH-RATE 


HE National Birth-rate Commission appointed three 

years ago to inquire into the declining birth-rate 
has issued its report. The findings are: (1) that the 
birth-rate has declined in England to one-third within 
the last thirty years; (2) that this decline is not, to any 
important extent, due to alterations in the marriage- 
rate; (3) that this decline, though general, is not 
uniformly distributed; (4) that, on the whole, it is more 
marked in the prosperous classes; (5) that the greater 
incidence of infant mortality in the less prosperous classes 
does not reduce their fertility to the level of that of 
the wealthier classes: (6) conscious limitation is widely 
practised in the middle and upper classes, and there is 
good reason to think that, in addition to other means, 
illegal induction of abortion frequently occurs among 
industrial classes; (7) there is no reason to believe that 
the higher education of women has any important effect 
in diminishing their physiological aptitude to bear 
children. 

The housing question is admitted as acting as a restric- 
tion on the production of families. Irregularity of 
employment tends to keep down the birth-rate, but 
statistics prove that those people with an assured income 
restrict more closely the size of their families. The 
Commission’s recommendations of raised wages, bonuses 
for families, relaxation of income taxes, increased facili 
ties for good education, adequate housing accommoda- 
tion, have been criticised by one commentator as raising 
all classes to the level of the class that limits families 
most. Another critic says that no scheme can possibly 
succeed so well as that under which the people are given 
a sense of security which will enable them to work out 
their careers in their own way, and considers that any 
method in the direction of organising the community on 
bureaucratic lines should be avoided. 


+ 
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COMPLICATIONS OF LABOUR 


R. H. J. F. SIMSON gave a most excellent lecture 

to practising midwives at the West London General 
Hospital, Hammersmith Road, on July 18th (the fifth of 
the series arranged by the L.C.C.), pe Flan for his subject 
“Dangerous Complications, Ante-partum, Post-partum, 
Albuminuria, Eclampsia.’’ He spoke of varicose veins and 
their treatment, pw midwives, if they heard of 
swollen veins on the abdomen or any varicose veins, to 
satisfy themselves by examination that there were no 
vulval varicose veins, for they were the only ones likely 
to rupture during labour. And when veins were present 
midwives must always be on the look-out for their rupture 
and hemorrhage at the birth. In speaking of accidental 
hemorrhage, he mentioned the differences to be noted in 
bleeding from a cancerous cervix and from the uterus 
itself. In the former cases Caesarean section might have 
to be performed, so a careful examination of the cervix 
must be made. The discharge might be offensive, but the 
hemorrhage would be unaccompanied by pain. Dr. 
Simson’s sketches on, the blackboard made clear to mid 
wives the three kinds of accidental hemorrhage according 
to the part of the placenta loosened from the uterine 
wall; below, the blood could escape; high up, the blood 
was penned up behind placenta or membranes. In the 
last case the abdomen would be tender and swollen on 
one or other side, while the patient would show every 
sign of loss of blood without any bleeding being apparent. 
He gave a good hint to midwives about giving as hot a 
douche as possible, which was much more easily borne 
by the patient if a cold compress was placed over the 
— to prevent the skin being scalded. After the 
ot douche, rupture of the membranes and plugging the 
vagina was the treatment in accidental hemorrhage, for 
it was rare in these cases that the lie of the child was 
transverse, of which, of course, a midwife woyld first 
make herself certain. This was otherwise in placenta 
previa, a condition into which Dr. Simson went very 
fully. In speaking of albuminuria and eclampsia, he 
said the condition was due to the chemical changes in 
the body and the liver producing toxins which the kidneys 
were unable to excrete, resulting in blood poisoning. As 
the earliest symptom of albuminuria was headache, he 
advised midwives to ask their patients for a specimen 
of urine ‘‘whenever they had a headache,” and not the 
routine “‘once a fortnight or once a month,”’ for the 
symptoms might clear off at times and come again in 
greater strength. In dealing with the actual eclamptic 
state, he advised, besides the usual care that the patient 
did not injure herself, dosing by two drops of croton oil 
in butter at the back of her tongue, and, whenever pos 
sible, a large dose of salts by the mouth to clear the 
bowels, with a large enema into which Epsom salts had 
been dissolved. One of the best things was, he said, to 
give two blue packets of the Seidlitz powders dissolved in 
a pint of water. As the doctor would probably give 
chloréform on his arrival, Dr. Simson did not see that 
there would be any danger if the midwife were to give a 
little of this to keep the patient quiet if no immediate 
help were at hand. 








ACCEPTING THE ACT! 

4) HE Northampton Mercury speaks of a recent meet- 

ing of the Moulton and Overstone Nursing Associa- 
tion in a report which has created some amusement in 
midwifery circles. We are told that ‘‘the Association had 
adopted the Midwifery Act at its last meeting. The 
doctor explained his opposition to the adoption of the 
Act. Miss Harrington + aa how imperative it was on 
the local association availing themselves of the Act, and 
that instead of injuring a medical practice, the certified 
midwife would prove of real assistance to a practitioner 
in these strenuous war times. The Act did away with 
unqualified midwives, and the rules framed by the Central 
Midwives’ Board and approved by the General Medical 
Council, were safeguarding and comprehensive. Dr.: Smartt 
kindly waived his active opposition, and he was. heartily 
thanked for the amicable way in which he had met the 
question.” 


.would not be required. 





SCOTTISH MIDWIVES’ BOARD 


HE rules of the Scottish Midwives’ Board are now 

in the hands of the Privy Council. It is hoped that 
by the next meeting of the Board the Council's 
approval will have been received. Copies of the 
Rules, in pamphlet form, will afterwards: be sent 
to enrolled applicants, of whom, we understand, there 
are as many as 700, including all the Queen’s nurses, 
It may be added that there is a general desire in pro 
fessional circles for some official statement as to what 
the Central Midwives’ Board for Scotland has done since 
it took office. 








THE MOTHERCRAFT COMPETITION 


HE giving of certificates to every competitor, in 

addition to one prize in each class, was an innovation 
at the National Mothercraft Competition held in London 
recently. This new system is naturally a source of very 
great encouragement and incentive. The standard of the 
etters written by the mothers on how they would 
(a) break a child of bad habits; or (b) how they would 
keep a‘ little child happy and amused; or (°) how they 
would treat a naughty child, was surprisingly high, and 
this applies also to the writteri answers on home nursin 
and simple questions on mothercraft:—How woul 
you dress a baby in the winter? A small child in the 
summer? How would you wean a breast-fed baby! Why 
should a child sleep with its mouth shut? The prize for 
articles made at home by handy fathers or brothers of 
the baby was given for a cot costing 4s. 63d., and there 
were many other interesting exhibits. We are surprised 
to read in the 7imes that comforters were in use 
should like to suggest to the organisers that any cl 
brought with a ‘comforter’ should be disqualified straight 
away. Perhaps they are. I was not the only person 
shocked to see the time of waiting beguiled by several 
of the young competitors by the sucking of the dummies 
against which all the doctors and schools are so strenv 
ously battling.” 








A MATERNITY NURSE'S CLAIM 


F a nurse is booked for a case, and is ready on the 

appointed day, and is then told that she is not re 
quired, she is entitled to her full fees, oy a certain 
sum, say, at the rate of £1 per week, for board and 
lodging. This is a principle which our legal adviser 
insists upon year in and year out, for it is so very fre- 
quently the subject of inquiry in our “Legal” column. 
A case in point occurred only a few days ago, in which 
it was shown that a nurse named Bessie’ Louise Livington 
was engaged to attend a patient from April 15th to May 
13th for £6 6s. On April 6th, when nursing another 
case, she was wired for to come at once. She was unable to 
get a train that night, and wired that she would take the 
first train next day, asking the defendant to get a sub- 
stitute. She arrived at about noon next day, and was 
told that another nurse had been engaged and that she 
She spoke about her fees, and 
asked if the defendant would make her an offer. He 
said he would do nothing of the kind. , In his evidence he 
said that he had to engage another nurse. F 

The Judge said: ‘‘The proper course in such a case 18 
for you to find another nurse until the nurse you have 
engaged can come. It is constantly done.” 

is Honour held that there was no breach of contract 

on the part of the plaintiff, because under her engage 
ment she was not bound to attend until April 12th or 
15th, and she was in fact prepared to commence on Ap 
7th. He gave judgment in favour of the plaintiff for 
£6 6s. 








Tue Midwives Act Committee of the L.C.C. recom 
mends that a copy of the revised (fourth) edition of the 
C.M.B. Rules be sent to each certified midwife giving 
notice to the Council of her intention to practise during 
1916 within the administrative county of London. 











